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Save from 10% to 40% 


on “Lysol” purchases 


Durine the past two years a great many hospitals have taken 
advantage of our “ Yearly Purchase Plan.” 


This enables you to contract in advance for your year’s supply 
of “Lysol” Disinfectant, taking delivery at the time and in the 
quantity you prefer, and paying as deliveries are made. 


The cost of “Lysol” Disinfectant, under this plan, amounts to 
from 10% to 40% under our regular prices, depending on the total 
amount ordered! 

Is there any sound reason for using an inferior disinfectant? 
“Lysol” Disinfectant, controlled and tested by the chemist-spe- 
cialists in our laboratories, is absolutely uniform, completely 
soluble and neutral. 

Do not expose your staff and patients to danger, and jeopardize 
the standing of your institution by using an inferior disinfectant. 

Send the coupon below. Full details of our new i sit 
plan will promptly be mailed to » yom. 


Disinfectant . 


Lehn & Fink Radio Program—WJZ and 14 other stations 
associated with the National Broadcasting Co.—every 
Thursday evening at 8, eastern time; 7 P. M.,central time. 
Sole distributors, Lehn & Fink, Inc., Bloomfield, N. J. 
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LEHN & FINK, Inc., Sole Distributors, Dept. H-50, Bloomfield, N. J. 
Send us your NEW offer for supplying “Lysol” Disinfectant. 
Name of Hospital No. of Beds 








Street 





City State. 





Name of Buyer. Title 
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Castle Leadership Recognized in 
Large and Small Hospitals Alike 


General dependability, sound engi- 
neering principles, assurance of correct 
sterilizing technique, ease of operation, 
freedom from service troubles—all these 
are sterilizer features sought for in hospi- 
tals of all sizes. 


Great or small, their executives un- 
derstand what the Castle organization has 
done to make sterilization safer and easier. 
They show their appreciation of Castle 
leadership by standardizing on Castle 
equipment. Consequently, Castle install- 
ations are increasing faster than others. 


Consultation on sterilizing problems 
and complete Sterilizing echnique 
gratis on request. 


Castle Autoclave with “Forced Air Evacuation.” ast 


Automatic Air and Condensation eliminator 
connected to waste line. 


LAS ft is 


WILMOT CASTLE COMPANY 1154 University Avenue Rochester, New York 
World’s Largest Manufacturers of Sterilizers for Hospitals, Physicians, and Dentists 


FOR INFORMATION ON CASTLE STERILIZERS — FILL AND MAIL TODAY 
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An ounce of prevention 
cures this floor ailment! 


SYMPTOMS:—Members of the staff, nurses 
and attendants complain of contusions and 
abrasions. Housekeepers report excessive 
breakage of dishes. 


DIAGNOSIS:—Floors are too well lubricated. 
Improper cleaning with an inferior ma- 
terial has deposited an insoluble soap film. 
Slipperiness makes equilibrium difficult to 
maintain. 


TREATMENT :—A complete cure is simple 
and easy to effect. Daily swabbing with an 
ounce of Oakite in a pail of warm water is 
all that is needed. This efficient cleaner 
quickly loosens every bit of dirt, oil, and 
grease and rinses away completely. Wood, 
tile, terrazzo, concrete, rubber or linoleum 
floors are left spotless and film-free. A 
safe foothold is provided. 


REMARKS:—Every hospital superintendent 
should have a copy of the illustrated book- 
let “Oakite in Hospitals.” It contains inter- 
esting information and formulas on all hos- 
pital cleaning. Write for a copy. No 
obligation. 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Baltimore; 
Birmingham, Ala.; *Boston; Bridgeport; *Brooklyn, N. Y.; Buf- 
falo; *Camden, N. J.; Canton, O.; Charlotte, N. C.; Chattanooga, 
Tenn.; *Chicago; *Cincinnati; *Cleveland; *Columbus, O.; *Dallas; 
*Davenport; *Dayton, O.; *Denver; *Des Moines; *Detroit; 
Erie, Pa.; Fall River, Mass.; Flint, Mich.; Fresno, Cal.; *Grand 
Rapids, Mich.; Greenville, S. C.; Harrisburg, Pa.; Hartford; 
*Houston, Texas; *Indianapolis; *Jacksonville, Fla.; *Kansas 
City, Mo.; *Los Angeles; Louisville, Ky.; Madison, Wis.; 
*Memphis, Tenn.; *Milwaukee; *Minneapolis; *Moline, II1.; 
*Montreal; Newark, N. J.; Newburg, N. Y.; New Haven; 
*New York; *Omaha, Neb.; *Oakland, Cal.; Oshkosh 
Wis.; *Philadelphia; Phoenix, Ariz.; *Pittsburgh; Pleas- 
antville, N. Y.; Portland, Me.; *Portland, Ore.; Pough- 
keepsie, N. Y.; Providence; Reading, Pa.; Richmond, 
Va.; *Rochester, N. Y¥.; Rockford, Ill.; *Rock Island; 
*San Francisco; *Seattle; South Bend, Ind.; Spring- 
field, Mass.; *St. Louis; *St. Paul; Syracuse, N. Y.; 
*Toledo; *Toronto; Trenton; *Tulsa, Okla. ; 
Utica, N. Y.; *Vancouver, B. C.; Wichita, 
Kan.; Williamsport, Pa.; Worcester, Mass. 


*Stocks of Oakite materials are carried in these cities. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials ana Methods 








| The Record Department | 


Experiences with Bellevue Nomenclature 








Sseeeae 





| Sister Shannon, R. N., record librarian, Hotel Dicu 
| Hospital, Campbellton, N. B., has submitted the following 
comments regarding nomenclatures in the hope that it 
will stimulate discussion from others: 

“T have used the Bellevue nomenclature for eight years, 
it was supposed to be the best at the time I took my 
course. but as there are newer ones they may have some 

| improvements. 

“The book consists of several parts: an introduction on 
recording and filing of histories; a section giving instruc: 
tions as to the classifying of diseases and conditions 
these are arranged alphabetically; then the nomenclature 
proper, which is divided into fourteen sections, including 
general diseases, diseases according to regions, conditions 
and injuries. The diseases and conditions are classed ac- 





cording to international classification, and are each given 
a number which comprises 1 to 189, and are filed numer- 
ically. Then there is an alphabetical index of all the 
diseases and conditions giving number and the page on 
which they may be found. 

“At first sight it seems rather complicated, but it is 
very easily understood after a little study, and gives valu- 











able information both as to rules for recording and filing 
and aiding in cross-indexing. These may be made, one 
for the complications filing numerically, one for patients 
names filing alphabetically, and if desired according to 
physicians, filing also alphabetically, or according to sur 
gical operations. This gives a thorough cross-index which 
will fill the requirements for almost any statistical pur 
poses. In a small hospital we do not require so many 
cross‘indexes. I make it a rule to employ those which 
are useful, and eliminate those which are seldom used. 

“Of the disadvantages, which are really very few, I 
find there are several sub-titles lacking, and I have to 
insert these in an appropriate place. For instance, puer- 
peral psychosis, of which we have had several cases, was 
not included, so I filed it under No. 140. In a larger 
hospital, other delinquencies might be found. Several 
physicians visiting the hospital have asked me if I found 
it adequate. For this reason I would like to know from 
the experience of others, if they have a more satisfactory 
method.” 

HosPirAL MANAGEMENT cordially invites readers to 
tell of their experience with the Bellevue or other types 
of nomenclature. Such comments will be of interest to 
their co-workers and undoubtedly offer suggestions for 
solving difficulties or problems with which they now are 
confronted. 

Lette oat er 


Record Librarians of Chicago Organize 


Record librarians of Chicago and Cook County were 
called together at the American College of surgeons as 
sembly room by Mrs. Jessie Harned at the request of Dr. 
M. T. MacEachern, for the purpose of organizing a Chi 
cago and’Cook County Association and for a discussio”. 

Dr. MacEachern presided. The following were preset: 

Mrs. Gordon B. Harries, Chicago Lying-in Hospital. 
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WILSON |/| OUR CASE RECORDS 
ge cand AND CHARTS 


Rubber 
j are used in more than one-fourth of 
Gloves the hospitals in the United States 


and Canada. 











3 Every superintendent should have our 
catalogs. Write and they will be 


Afford Tr ue mailed without charge. 


Economy American Gollege of Surgeons Charts 
Sip de tie etd Sle pln site oi Case Records for Tuberculesis Sanatoria 


terioration, that determines the real cost 


aaporinds a Catalog No. 9 of Miscellaneous Charts 
judged. from the standpoint of real econ: American Occupational Therapy Charts 
omy. The more natural cuticle touch and 
better sterilizing qualities are added good Special forms to order, also all forms 
tiara iis tabi tie sae awe recommended by American Hospital 
for trial on peawaet, Association. 
THE WILSON RUBBER CO., Canton, Ohio 
Waid oh AUBIN glavts. exclusively HOSPITAL STANDARD PUBLISHING CO. 
GLOVES FINGER COTS EXAMINATION COTS 36-42 SOUTH PAGA STREET BALTIMORE, MD. 


PENROSE TUBING DILATOR COVERS 





Prices on application 
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WHAT IS THE REAL PROBLEM 


in the operation of your laundry? 


Undoubtedly you must have sweet, clean, snow-white clothes. They also should be 
of soft texture and feel. 


But, after all, these facts being true, the great problem is, how long can you keep 
these linens in service and put off the cost of replacements? 


VV} andol 


yellow Ie holes 22 





as the laundry soda which insures for you the factors of clean, sweet, soft textured 
clothes, is greatly more profitable than even this, for it is so harmless and does its 
work so gently that to the fine appearance of your linens is added years of extra life 
and service. 


Ask your supply man for 


“WYANDOTTE” 


The J. B. Ford Co. Sole Mfrs. | Wyandotte, Michigan 
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IT'S ARCHER'S 227 


A rubber sheeting which has every 
quality desired in a waterproof mat- 


tress protection. 


Into every yard is 


built an unusually long life of use— 
so when figured on a per annum basis 
it is by far the rubber sheeting of 


lowest cost. 


Ask your supply dealer for 
“Royal Archer’s 227” 


cher 


Made B 


ARCHER RUBBER COMPANY 
MILFORD, MASSACHUSETTS 


ubber Sheeting 


PLEGATE 
ie 





NAME.DEPT & DATE 
ALL AT ONE " 


The 
Applegate System 
Guarantees 


Absolute Indelibility 
Lasts Life of Goods 


The low cost of 
MARKER will sur- 
prise you. Total mark- 
ing cost cannot exceed 
2c per doz.—no re- 
marking. Quick and 
accurate sorting is as- 
sured, as it is the only 
ink made that remains 
plainly visible and 
lasts life of goods. 
APPLEGATE CHEMICAL CO. 

5630 Harper Ave., 

Chicago, Ill. 


——_ eee eee Coupon Below is for Your Convenience 


Cj WE ACCEPT SPECIAL INK OFFER BELOW. 


“We will send %-lb. can on trial. 
$2.50. If you don’t like it—return it. 
Used with Either Pen or Marker. 
O) Send full Information about Applegate Linen 
Marker and Sample Impressions. 


If you like it—send us 
































Miss F. Kessler, Miss A. Marie Creutzburg, Children’s Memo. 
rial Hospital. 

Ida C. Deardonff, Wesley Memorial Hospital. 

Mrs. R. A. Keau, Evanston Hospital. 

Miss Emelia C. Peterson, Ingalls Memorial Hospital, Harvey. 

Miss Nora Nagner, R. N., St. Joseph’s Hospital. 

Mrs. Estella L. Boehm, North Chicago Hospital. 

Mrs. Emily K. Bufe, Michael Reese Hospital. 

Miss Ella Mae Rieske, R. N., American Hospital. 

Sister Clara A. Fremming, Lutheran Deaconess Hospital. 

Miss Florence Hogfield, Swedish Covenant Hospital. 

Miss Kathryn York, Evangelical Deaconess Hospital. 

Miss Melba Lee, Washington Park Community Hospital. 

Miss Emily Heide, South Shore Hospital. 

Mrs. Margaret Antle, Lutheran Memorial Hospital. 

Miss Mary Reeks, St. Francis Hospital, Evanston. 

Nora T. French, Frances E. Willard Hospital. 

Miss Lois Baker, Presbyterian Hospital. 

Dr. M. L. Hannen, Columbus Hospital. 

Miss Miriam Byrne, Lulu J. Black, Catherine M. Long, Cook 
County Hospital. 

Mrs. Bess L. Olsen, Mrs. Helen Windmueller, Illinois Masonic 
Hospital. 

Miss Laura Legge, Grant Hospital. 

Mrs. -Maurene Nilson, Ravenswood Hospital. 

Miss Lois R. Wilson, Garfield Park Hospital. 

Miss Elizabeth McCook, Jackson Park Hospital. 

Miss Ruth M. Snider, Woodlawn Hospital. 

Sister Theophila Keyes, Sister Lharsilla LeDoux, St. Anthony's 
Hospital. 

Miss Bernice Cyrocki, Miss Madge Gray Palmer, St. Luke's 
Hospital. 

Miss Eleanor L. Roloff, Women and Children’s Hospital. 

Sister Mary Theresa Susan McDonald, St. Anne’s Hospital. 

Dr. MacEachern outlined what was being done in other places 
particularly Boston and Connecticut. He concluded with an 
illustrated talk on hospital standardization, showing how record 
librarians were part of this movement. This was followed by : 
chalk talk by Dr. T. R. Ponton, managing director, American 
Hospital, who discussed the matter of making up the monthly 
analysis for the staff conference. 

There was considerable discussion on the future of the Asso: 
ciation. It was the unanimous opinion that the record librarians 
of Chicago and Cook County should be organized and meet regu: 
larly. The following provisional committee was appointed to take 
up this matter: Mrs. Harned, Miss Roloff, Miss Palmer, Miss 
baker, Mrs. Bufe, Miss Wagner. 








The Hospital Calendar 














American Public Health Association, Chicago, October 
15-19. 

American College of Physical Therapy, Chicago, Octo 
ber 8-13, 1928. 

American Dietetic Association, Washington, October 
29-31, 1928. 

Hospital Association of Pennsylvania, Philadelphia, 
March 12-14, 1929. 

Kansas Hospital Association, Ft. Scott, October 27, 1928 

Oklahoma Hospital Association, November 22-23, 1928 

Oklahoma Hospital Association, Muskogee, November 
22-23, 1928. 

The Hospital Association of the State of New York, 
Rochester, 1929. 

American Protestant Hospital Association, Philade!phia, 
June, 1929. 

International Hospital Congress, Atlantic City, June, 
1929. 

American Hospital Association, Atlantic City, June, 
1929. 

Minnesota Hospital Association, Rochester, 1929. 

Western Hospital Association, Portland, Ore., 19 
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Can Hospitals Control the Human Factor 
in Unnecessary Noise? 


Superintendent Pictures a Day in the 
Hospital from Standpoint of Annoying Sounds 


OISE has been defined as “Loud, 
confused, or senseless shout- 
ing.’ “Clamor; a sound of any- 

thing that is not agreeable—to talk 
much or loudly.” These are some of 
the forms in which noise exists in the 
hospital, and which, with the com- 
bined efforts of the hospital’s person- 
nel may, without material cost, be 
eliminated. 

Industry is today paying more and 
more attention to noise as one of the 
greatest economic wastes. Speaking 
with an acquaintance in the city of 
Chicago, not so long ago, our conver- 
sation led me to remark on the tre- 
mendous noise in the down-town dis- 
trict. This man of business then in- 
formed me that the city was giving 
much attention and study to the cost 
of noise, and that it had been calcu- 
lated at a good many millions of dol- 
lars a year. (He did not have figures.) 
This expense was calculated on the 
general wear and tear on the nervous 
system, the inability to concentrate 
completely, and the amount of time 
that was lost, when, for instance, a 
fire siren caused most of the personnel 
to rush to the windows. 

In the hospital the causes of noise 
are many, and if it is reckoned that 
noise has such a deteriorating effect on 
the nervous system of people in health, 
how much must it retard the patient's 
recovery? If the question be so vital 
to industry from an economic. stand- 
point, should not the economic waste 
of noise in the hospital be considered 
—the economic waste to the patient 


By SISTER MARY X. 











HE author of this 

paper, a Sister in 
charge of a hospital in the 
West, refused permission 
to use her name over this 
paper which was prepared 
for a recent conference. 
While the anonymity de- 
tracts somewhat from the 
presentation, yet the pic- 
ture she draws of sources 
of unnecessary noise in a 
small hospital are worth 
study in view of the se 
riousness of this problem 
and the attention it is re 
ceiving by hospital execu- 
tives, manufacturers and 
others. 


‘ 








as well, by prolonged stay, entailing 
loss of time and an additional expense? 

Citing from experience the common 
causes of noises, I shall begin with the 
early hours of the morning, and I think 
the same causes are quite prevalent in 
most hospitals. In order to be “out of 
the way” in time for the nurses to go 
ahead with the day’s routine, the or- 
derly, at a comparatively early hour 
(three or four o'clock) comes along, 
armed with a metal bucket, which he 


“sets down,” none too gently. The pa- 
tient is sensitive to the least sound, 
and while he may be just in a dozing 
mood after a restless night, all hopes 
of sleep must now be abandoned. 

Later the nurses come on duty for 
the day, and are not too cautious in 
their tone of morning greetings to the 
night staff, and in their exchanging of 
orders for the patients. Through in- 
advertence all this is carried on, at 
times in the open corridor. The maid 
is on duty in the serving room, hasten- 
ing the breakfast service, and seems to 
think, or the attitude would at least 
suggest it, that the rattling and bang- 
ing of utensils would expedite her du- 
ties. With all this, is the patient in 
the best condition to receive full bene- 
fit from a carefully selected diet? 

As the morning progresses, interns 
begin to make the rounds, and in their 
limited time seek to have all observa- 
tions and notations made before the 
arrival of the physician in charge. 
They give orders and ask questions in 
loud tones. Patients are being pre- 
pared for surgery, and the orderly may 
be seen rushing through the corridor 
with a stretcher, the wheels of which 
are, perhaps, badly in need of an oil- 
ing. 

The final touch on the morning’s 
unpleasant sounds comes on the ar- 
rival of the last of a long line of phy- 
sicians. They are, of course, glad to 
meet their co-workers again and 
thoughtlessly express themselves rather 
heartily, discuss current events, the 
latest medical projects, etc. All this 

23 
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is in a tone which may be heard by 
the patient, and being sick—it dis- 
tresses him. Then, too, the attention 
of many of the personnel is distracted 
from their duties. 

The visiting hours of the afternoon 
and evening cause another breach of 
“quiet,” by convalescents meeting 
their friends and relatives in the cor- 
ridors, and relatives meeting relatives 
and friends. They forget that they are 
not in their own homes. 

These are some of the unnecessary 
noises, which should and can be re- 
duced. With an earnest campaign by 
the hospital’s personnel to eliminate 
all such noises, I feel certain that a 
marked reduction would be realized. 
This could be accomplished without 
financial cost to the hospital, with 
many beneficial results to the patients, 
and incidentally, good-will to the in- 
stitution. 

In the newer hospitals, the major 
sources of noises have been given the 
attention of experts in hospital archi- 
tecture, reducing them considerably. 
Elevators and stairways are in separate 
corridors isolated from the main cor- 
ridors by doors. Foundations are 
properly insulated for all motors and 
similar equipment. The nursery, de- 
livery room and all rooms of unusually 
noisy service—the utility room, service 
kitchens and dish-washing room are 
treated acoustically. The “‘silent-call” 
light system replaces the bell. 


Granted that we are operating in 
the modern hospital, our efforts are 
concentrated on the reduction of the 
smaller, but none the less annoying 
sounds, which elicit from the patient 
more complaints than do the major 
sources. It has been reckoned that, 
at least 30 per cent of the complaints 
from patients are due to noise, and of 
these the greater number are under 
the control of the operating personnel. 


The orderly’s metal pail could 
easily be replaced by one with a hard- 
rubber rim on the bottom, or a wooden 
pail, and his time might be better 
chosen. A little later in the morning, 
just before activities become too ad- 
vanced, a part of the scrubbing might 
be taken care of, leaving off when it 
becomes inconvenient for him and for 
the nurses. Along in the quiet hours 
of the afternoon, the final cleaning 
might be done, unless there is more 
than one man, and each man can fin- 
ish his floor between the hours of 6 
and 8 a.m. Have one responsible for 
the oiling of hinges, keeping the door 
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PATIENTS KNOW 
SELENCE ES 











Here is a type of specially designed hospital poster an increasing number of institutions 
are using to reduce noise, and also to promote harmony and teamwork among per- 


sonnel. 


Many hospitals use industrial type posters, but many of the subjects of these 


are not suitable for hospital service 


silencers in repair, the windows tight 
fitting, etc. 

Now for the last problem and the 
one which requires more skill than the 
others—to correct loud and unneces- 
sary talking. The visitors should be 
appealed to by appropriate and appeal- 
ing signs, and there should be a lim- 
ited number of visitors. for each pa- 
tient at any one time, even for the 
convalescents. I have been frequently 
told by patients that they did not mind 
so much the vibrating noises of the ele- 
vator or even the chopping of ice with 
the pick (which in the modern hos- 
pital is replaced by containers for 
chipped ice) as they did the loud talk- 
ing and chatting. 

This phase of the noise problem has 
to be dealt with in a_ psychological 
way, to a certain extent. To the stu- 
dent nurses one may place it as a 
moral obligation for the patient’s sake, 
and also by appointing a committee of 
students to be responsible for the 
checking and reminding when others 
“seem to forget.” This has been tried 
and with some satisfactory results. The 
following lines, in a neat frame, and 
hanging in places where violations 
seem most prevalent; in the nurse’s 


station; the stairways and _ elevators, 
where all may read, have, I am cer’ 
tain, been a factor in checking some: 
what the unnecessary noise: 

“From today I’m going to remem- 
ber that my first thought should al- 
ways be of the patients. 

“T know that they are ill, and have 
come to the hospital for rest, and cure 
of their ailment. 

“T realize that the greater my haste 
the less my speed. 

“T want patients to feel that our’s is 
a good Hospital and that their stay has 
been made as comfortable as possible. 

“I know that conducting myself in 
an orderly way will greatly help the 
patient and in many cases save ex’ 
penses for the Hospital.” 

These statements were copied from 
HospirAL MANAGEMENT, January, 
1928. 

PS ft ORE 
League Calendar 

The National League of Nursing Educa: 
tion announces that its 1929 calendar is 
now ready for distribution. The theme this 
year is old hospitals, fourteen of which are 
reproduced. The price is $1 for a single 
copy and 75 cents in lots of fifty or more. 
Additional information may be secured, or 
orders sent to the League at 370 Seventh 
Ave., New York City. 





Slight Majority Favors Establishment of 
Small Nursing School 


Hospital Authorities Evince Unusual Interest in 
Probable Effects of Grading Committee Report 


\ X YHAT will be the fate of the 
small hospital and its school of 
nursing as the program of the 
Committee on the Grading of Nursing 
Schools expands? 

This question, in effect, was asked 
HospitaAL MANAGEMENT by the super- 
intendent of a church hospital in a 
large city whose trustees were anxious 
to erect a new 50-bed plant and pro- 
vide training in nursing for the young 
women of the church. The church, 
incidentally, has no other means of 
supplying nursing experience to its 
young women. 

HospiraL MANAGEMENT was asked 
to submit the problem of this hospital, 
as explained in more detail elsewhere 
in this article, to superintendents of 
hospitals with nursing schools which 
were institutional members of the 
American Hospital Association. The 
first collection of replies and comments 
trom these administrators was pub- 
lished last month, indicating that the 
field, as judged by the returns, was 
almost evenly divided as to the advis- 
ability of the school’s being operated. 

The trustees of the small hospital 
are following the publication of the 
comments with deep interest and will 
be materially influenced in their deci- 
sion by the ideas expressed and by 
information obtained‘ from other 
sources, Consequently, HospPiraL 
MANAGEMENT again invites its read- 
ers to give an opinion on this question, 
from the standpoint of a hospital ad- 
ministrator. and with particular refer- 
ence to the probable effects of the 
activity of the Grading Committee. 

A point which was overlooked by 
many who replied and which is of 
paramount importance is the fact that 
the church desires to conduct the 
school to offer its young women an 
opportunity to study nursing under 
church auspices. This laudable ambi- 
tion should be construed to mean that 
every effort will be put forth to give 
the young women a _ fundamental 
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By MATTHEW O. FOLEY 








Here’s the Problem 
Bits is how the problem discussed 


in this symposium was stated to 
those whose replies are published: 

“We are a small church hospital 
contemplating an entire new plant 
with an up-to-date hospital building 
of at least 50 beds, and a modern 
nurses’ home. We are located in a 
large city, have sufficient finances for 
the building, an interested church 
clientele, and active, progressive 
physicians. 

“Since the publication of the re- 
port of the Committee on Grading of 
Nursing Schools, which apparently 
discourages the establishment of new 
schools, the question has arisen as to 
whether or not we should go ahead 
with our building program, particu- 
larly as it involves the establishment 
of a school of nursing. We desire 
the school particularly, because in it 
we will train young women of the 
church who up to now have had no 
opportunity of receiving nurse train- 
ing under our church auspices. 

“Will you please ask superintend- 
ents of hospitals generally what they 
think will be the effect of the Grad- 
ing Committee report? 

“Should we establish our school? 

“Do they think the committee will 
increase standards to such an extent 
as to make it impossible for us to 
maintain a school?” 
































training in nursing that will qualify 
them’ as bedside nurses and make it 
possible for those who desire to go on 
to teaching positions and to posts of 
leadership in nursing. This lack of 
nursing educational facilities in the 
church is an important consideration 
which the trustees of the hospital must 
weigh carefully in any decision they 
reach. 

The comments published in this ar- 
ticle are in the main quite similar to 
those of last month. There again is a 
slightly higher number in favor of 
going ahead with the school and with 
the building program than those op- 
posed. Again the viewpoint appar- 
ently is affected by the previous train- 


ing and experience of the writer in 
medicine, nursing, or in some other 
work. 

Dr. Arthur G. Barrett, medical di- 
rector, West Baltimore General Hos- 
pital, Baltimore, Md.: “I can see no 
reason why the small church hospital 
with a training school for nurses 
should not be established, provided, 
that it establishes a curriculum equal to 
that demanded by the state board. The 
hospital should be a general hospital of 
75 beds with an average of 50 to 60 
filled. 

“In regard to the report of the 
Grading Committee, I do not believe 
it to be the intention of this committee 
to discourage the establishment of 
schools, provided they follow a cur- 
riculum that will produce a competent, 
well trained nurse.” 

Vera A. Allan, superintendent, Lynn 
Hospital, Lynn, Mass.: “We have all 
been much surprised to find that sta- 
tistics show an over-supply of nurses 
being graduated, and if this is so, it 
would seem rather inadvisable for any 
newly organized hospital to start a 
school. If I were questioning in my 
mind the advisability of starting such a 
school, it seems to me that I would 
get in touch with the Committee on 
the Grading of Schools, and if possible, 
have a personal interview with them 
feeling that they would give me the 
best possible help and advice.” 


Mary Larter, superintendent, North 
Adams Hospital, North Adams, Mass. : 
“My limited experience leads me to 
feel that no small hospital should con- 
duct a school, mainly because of its in- 
ability to provide material (meaning 
variety of cases for nursing care), and 
also because of lack of funds to estab- 
lish a complete education department, 
to which a nurse is entitled, for so 
important a task. 

“IT am decidedly in favor of the cen- 
tralized training school for nurses.” 

Dr. R. Heath Foster, South Missis- 
sippi Charity Hospital, Laurel: “I 
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would not try to operate a school now. 
Use only graduate nurses and maids 
till your reputation has been estab- 
lished, and then you may open a 
school, if you think best.” 

Miss M. Eunice Brake, superintend- 
ent, Freeman Hospital, Joplin, Mo., in 
answer to the question “Should we es- 
tablish our school?” says, “Not unless 
you will be able to keep girls with at 
least high school work to their credit.” 
To the question “Do you think the 
committee will increase standards to 
such an extent as to make it impossible 
for us to maintain a school?” she says, 
“The standards are advancing yearly 
and probably will reach college work 
for nurses.” 

Rev. C. O. Pedersen, rector, Nor- 
wegian Lutheran Deaconesses’ Home 
and Hospital, Brooklyn: “As the 
executive of a church hospital, I wish 
to say, that the establishment of a 
church hospital school for nurses all de- 
pends on what facilities that particular 
church already has for such training. 

“If the church body has a church 
hospital with school within a reason- 
able distance from the particular loca- 
tion in which the inquirer is located, 
then I should say, “No, as a small 
training school is too expensive. It 
would be better for the smaller hos- 
pital to affiliate. 

“If, however, this is not the case, 
then I should say that the church hos- 
pital is duty bound to enter the nurses’ 
school field. My reason for this is, I 
believe that it is the plain duty of the 
church to provide nurse training from 
the positive Christian point of view. 
If there is a reasonable chance of the 
hospital in question being enlarged in 
the immediate future, then, of course, 
the problem becomes a different one. 
In that case, I should say, start a small 
school and let it develop with the hos- 
pital. 

“As to the question of increased 
standards, heaven only knows what we 
are coming to along that line. At the 
present rate, nurses will soon have to 
have a post-graduate course in medicine 
before they can qualify as nurses.” 

Edna J. Giffin, superintendent, Pros- 
pect Heights Hospital, Brooklyn: “We 
feel that you would obtain the most 
helpful advice in this matter, through 
the nursing organizations. In the event 
of the hospital in question deciding not 
to establish a training school, we would 
be very glad to cooperate with their 
management, in placing their appli- 
cants.” 


Dr. Marvin Z. Westervelt, superin- 
tendent, Staten Island Hospital: “Yes, 
establish your school! 

“It is all very well for the Commit- 
tee to advise the abolition of schools in 
connection with hospitals, except in 
the case of some of the larger uni- 
versity hospitals, and to staff our hos- 
pitals with graduate nurses, but our 
individual experience has been that the 
latter proposition, at least, would be 
impossible. 

“We have been trying for four 
months to secure two graduate nurses, 
with proper credentials to meet the 
requirements of the licensing board of 
New York state, so that we might open 
a new compensation ward. 

“To date we have been unsuccess- 
ful. “They all with one accord began 
to make excuses.’ If this has been our 
experience in trying to secure two 
nurses of this type, how could we ex- 
pect to secure anywhere from 50 to 75? 

“As to the non-employment com- 
plained of by the nursing group, is not 
the present day tendency on the part 
of the nurses to register against this, 
that and the other thing largely re- 
sponsible for this condition? 

“Again quoting from our own expe- 
rience. We conduct a private registry 
for the benefit of our hospital staff and 
patients. The total registration is 43. 
Of these there are 13 registrations 
against night duty; 4 against day duty; 
7 against contagious diseases; 5 against 
all cases outside of hospital; 2 against 
maternity and 2 against everything but 
maternity; 2 against tubercular, men- 
tal or alcoholic cases. And as for se- 
curing a graduate, registered nurse for 
general duty on a ward service,—well, 
just try to do it within the metropolitan 
area and see what success attends your 
efforts. ; 

“We do not say that a nurse has 
not the right to restrict her services to 
certain types of cases and certain 
hours of duty, but we do say that if 
she is not able to secure enough work, 
within those restrictions, to keep her 
busy it is hardly fair to lay the blame 
at the doors of the hospitals, especially 
when many hospitals are almost beg- 
ging nurses to accept paying positions 
in the various departments of their own 
institution. 

“As far as we can see at the present 
time, the nurses’ school in connection 
with a large majority of our hospitals 
is not only a need but a necessity, nor 
do we believe that a working solution 
looking toward the abolition of the 


present arrangement has, as yet, beer 
found.” 

Carl P. Wright, superintendent 
General Hospital, Syracuse, N.Y. 
“Those in charge of nurse training ir 
this state wish to increase the numbe: 
of good nurses and to decrease th« 
number of mediocre graduates. Duc 
to our laws, only high school gradu 
ates are eligible for positions in social 
service, and other forms of public nurs- 
ing. There is a dearth of candidate: 
for these positions, and an abundance 
of nurses with lesser educational foun- 
dation looking for work as _ private 
duty, etc. Therefore, those who are 
in charge of this new project should 
determine whether there is a definite 
demand for this hospital and school, 
whether they have a sufficient num- 
ber of young women of high school 
training to fill their school, and 
whether they have enough financial 
strength to equip the school with 
everything required to give the stu 
dents a real education. 

“They must also expect to afhliate 
their students for pediatrics and pos- 
sibly medicine. This will take nine 
months out of their course. 

“Of course, they may have enough 
medical work to train their own stu- 
dents, but with a 50-bed hospital it 
would seem that they could not care 
for enough cases, medical, surgical and 
cbstetrical to handle the problem. 

“You have asked a tough question, 
and without knowing more of the de- 
tails I would not care to express a posi: 
tive opinion. I do know that there 
is a lot of grief in connection with a 
school of nursing, and that financially 
it is a question whether or not it pays. 
In the matter of service to the com’ 
munity there is of course no question 
as to its advantages.” 

Sister Mary Anastasia, superintend- 
ent, St. Rita’s Hospital, Lima, O.: “I 
think it would be well for the stated 
place to establish a school of nursing 
in connection with their new hospital. 
It may be that they will not have the 
required number in their pediatric de- 
partment to fill the requirements for 
the students’ service, but being in 
large city they could easily affiliate.” 

C. D. Jeffries, superintendent, Chris 
tian H. Buhl Hospital, Sharon, Pa.: *! 
believe that there are a great many rea 
sons as to why such a school should 
not be established, and none that I ca: 
think of in favor of it. 


“In the first place, a school is, o: 
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ERE are more expressions re- 

garding the report of the 
Grading Committee, taken from more 
detailed comments published this 
month. They are quite similar in 
tone to the remarks excerpted from 
letters published last month: 

“Surprised to find an oversupply 
of nurses being graduated.” 

“Would not try to operate a school 
now.” (Note: This refers to a 
proposed new school.) 

“Standards probably will reach col- 
lege work for nurses.” 

“Nurses will soon have to have a 
post-graduate course in medicine.” 

“To staff our hospital with gradu- 
ate nurses would be impossible.” 

“There is a lot of grief in connec- 
tion with a school. It is a question 
whether or not it pays financially.” 

“T believe the fact has been estab- 
lished that even the larger hospital 
may operate more economically with- 
out a school.” 

“We feel strongly that nurses can- 
not obtain proper training with any 
smaller number of patients than we 
have (85).” 

“Smaller schools produce the best 
bedside nurses, also excellent execu- 
tives.” 





Grading Committee Report Finds Opposition and 
Support Among Hospitals 


“No school of nursing should be- 
come alarmed at such propaganda. 
A small school has far better chance 
for permanence and the production 
of real efficient nurses than does a 
large school.” 

“T differ with the Committee that 
there are too many nurses and too 
many schools. There is a_ great 
scarcity of nurses in this section.” 

“Nursing seems to be following 
the general educational trend, requir- 
ing more elaborate equipment.” 

“Tt will be only a few years be- 
fore the Grading Committee report 
will have its effect.” 

“The perfectly unreasonable prop- 
aganda put forth at the American 
Hospital Association convention 
carries its own condemnation.” 

“They (the Committee) will not 
be ready with a final report until at 
least three years and by that time I 
think the situation will be satisfac- 
torily adjusted.” 

“There is not much likelihood of 
standards being raised too high. 
Common sense is sure to prevail.” 

“IT do not mean to é¢riticize the re- 
port, but individual hospitals will 
have to decide a good many of the 
questions.” 

“Those looking for training pre- 
fer to go to larger hospitals.” 














should be, operated only for the pur- 
pose of supplying graduate nurses, ade- 
quately trained to practice their pro- 
fession, and at present the number of 
graduate nurses exceeds the demand for 
their services with the result that there 
is a large percentage unemployed at all 
times. There is, therefore, no neces- 
sity for increasing the number of 
nurses graduating each year. 

“The factor of expense will also be 
against the ‘establishment of a school in 
a small hospital, as in many instances it 
will not require any more equipment or 
personnel for teaching in a school of 50 
students than will be required in a 
school of 150 nurses and I believe the 
fact has been established that even the 
larger hospital may operate more eco- 
nomically without a school. 

“It appears that the authorities of 
the hospital in question, particularly 
desire to operate a school for nurses in 
order to receive only young women of 
their own church. This procedure, I 
believe if carried out, would work to 
the serious disadvantage of the hospital 
and the nurse. I do not think it ad- 
visable that any school for nurses be 


limited to any particular religious de- 
nomination.” 

Dr. William Bailey, superintendent, 
Newport Hospital, Newport, R. I.: “It 
is my opinion, after careful observa- 
tion, that it would be folly for any 
hospital with 50 beds to attempt to es- 
tablish a training school. Our daily 
census here at the Newport Hospital 
is about 85, including all types of pa- 
tients, but both the superintendent of 
nurses and I feel that even with that 
average it is questionable whether or 
not it is wise to have a school. We 
do not, however, contemplate doing 
away with ours, but we feel very 
strongly that nurses cannot obtain 
proper training with any smaller num- 
ber of patients than what we have 
here. In the first place, there are not 
enough operations, not enough pedia- 
tric cases, and not enough emergency 
work, and also the medical patients do 
not vary sufficiently for a nurse to ob- 
tain the fullest training. We may be 
somewhat radical, but we feel that it 
would be more desirable and probably 
more economical to have large centers 
train the nurses, like New York, Phila- 


delphia, Chicago, Cleveland, etc., and 
let the smaller hospitals obtain their 
supply from the large metropolitan 
areas. I think that the nurses would 
be better trained. 

“I might state that last year we had 
to affiliate in pediatrics. 

“We are fortunate that we have 
reciprocity with the New York training 
schools and the nursing center at Al- 
bany sends a woman to make an annual 
inspection. With our 250 obstetrical 
cases a year the inspector thought that 
was not a sufficient number to give 
proper training to a school of about 55 
students. 

“I would not wish to discourage any 
one, but I think it would be an error 
to attempt to establish a training school 
with so small a number of beds.” 

Lydia H. Keller, superintendent, 
Methodist Deaconess Hospital, Rapid 
City, S. D., in replying to the question 
“Should we establish our school?” says, 
“Yes, if your daily average justifies it. 

“IT believe smaller schools do produce 
the best bedside nurses, also excellent 
executives. We have lost too much of 
the true spirit of service and helping 
the needy as a profession, and church 
schools should inspire this spirit.” 

T. E. Durham, superintendent, Bap- 
tist Hospital, Ft. Worth, Tex.: “I have 
kept up with the statistics of nurses 
and schools very carefully. The articles 
which I have seen written and statis- 
tics given do not cover the subject by 
any means, and does not necessarily 
mean that there is an overproduction 
of nurses. Dr. Burgess in her accounts 
does not take in consideration the 
growth of hospitals and the open field 
for public nurses in her statistics of 
nurses’ growth. I think no school of 
nursing should become alarmed at sucl 
propaganda. 

“As to the inquiry of the 50-bed 
hospital, and the possibilities of perma- 
nence of its school, in my judgment, 
these are not being affected. A small 
school has a far better chance for 
permanence and the production of real 
efficient nurses than has a large school. 
If the parties interested care to have 
my reasons, I shall be glad to give it 
to them in detail. 

“There are only a few centers 
crowded with nurses from the hospital 
standpoint. New York is one of those 
centers. There is ever an increasing 
and growing field open to the gradu- 
ate nurse, such as public health, school 
nurses, school districts, small towns and 
rural districts.” 
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“YES” 
West Baltimore General 
Norwegian Lutheran, Brooklyn 
Staten Island 
St. Rita’s, Lima, O. 
Methodist Deaconess, Rapid City, 

S. D. 

Baptist, Fort Worth 
Lubbock Sanitarium, Lubbock, Tex. 
Jackson Park, Chicago 
Homeopathic, East Orange, N. J. 
Youngstown, O. 


Totals 


Last issue 


“Should a 50-bed Church Hospital, the Only One of its Kind, Conduct a School for Young 


Women of its Denomination?” 


ELOW are to be found more answers to this question, as taken from comments sent to “Hospital Management.” 
The first set of replies was published last month and another set will be printed in the December issue: 


“IT DEPENDS” 
Freeman, Joplin, Mo. 
Prospect Heights, Brooklyn 
General, Syracuse, N. Y. 
Camden-Clark, Parkersburg, W. 
Va. 
Missouri Baptist, St. Louis 


“NO” 
Lynn, Mass. 
North Adams, Mass. 
Charity, Laurel, Miss. 
Buhl, Sharon, Pa. 
Newport, R. I. 
Jefferson, Roanoke, Va. 
Wilkes-Barre General 


It Depends 

















C. E. Hunt, business manager, Lub- 
bock Sanitarium, Lubbock, Tex.: ““The 
writer believes that the Committee 
should and will raise the standards of 
entrance, but there should be no rea- 
son why the small church that is con- 
templating the erection of new hospital 
and nurses’ home should not go ahead 
with their program. 

“To some extent I must differ with 
the Committee, that there are too many 
nurses and too many schools, for there 
is certainly a great scarcity of nurses 
in this section, and I firmly believe 
there will be a good demand for gradu- 
ate nurses so long as people continue 
to get sick.” 

Martha M. Russell, superintendent, 
Camden-Clark Hospital, Parkersburg, 
W. Va.: “I think I can only keep on 
asking questions that should be an- 
swered before the decision is made; is 
there some desirable means of affilia- 
tion for students to obtain a broader 
experience than could be offered 
there? 

“Is it desired to train women to 
whom nursing should be the major in- 
terest, or is it desired to give some 
knowledge of nursing to women who 
wish to serve as deaconesses or mission- 
aries, and want to be able to help with 
the simpler nursing procedures? In 
this case a school for attendants, as or- 


ganized in New York state, might an- 
swer the need. 

“Nursing seems to be following the 
general educational trend in requiring 
more elaborate equipment for teaching, 
and instructors with long preparation, 
and the establishment of new schools 
needs to be considered very carefully.” 


Dr. Hugh H. Trout, Jefferson Hos- 
pital, Roanoke, Va.: “As this hospital 
of which you write is in a large city, 
I do not see the excuse for another 
school, as there are probably sufficient 
number of nurses’ schools which can 
give better training than in a smaller 
hospital. For this reason, and since it 
will only be a few years before the 
Committee’s report will have its effect, 
this hospital will not be able to obtain 
the proper kind of young women for 
its school.” 

Dr. Frank Deacon, superintendent, 
Jackson Park Hospital, Chicago: “As 
to what will be the effect of the Com- 
mittee report, we should unhesitatingly 
state that we hope the effect will be 
nil, which is all it deserves. In this con- 
nection, the perfectly unreasonable 
propaganda put forth at the American 
Hospital Association Convention by 
the person making this report, it would 
seem would carry its own condemna- 
tion. 

“To the question ‘Should we estab- 


lish our school?’ we would unhesitat- 
ingly say—“Certainly, by all means.’ ” 
It is their own problem. They have 
the means, and why should they be in- 
fluenced by anyone not having a 
nickel’s worth of financial interest in 
their problem. 

“As to whether the Committee will 
increase the standards to such an extent 
as to make it impossible for that par- 
ticular hospital to maintain a school, 
we would say this: Regardless of the 
present unreasonableness of that Com- 
mittee, it would not be permitted by 
the responsible heads of the hospitals, 
members of the medical profession, the 
sick, and the great American public to 
do any such thing, which really would 
mean more to increase the standards 
by the elevation of a few to a position 
of self-adulation, rather than any real 
benefit to the many.” 

Dr. B. A. Wilkes, superintendent, 
Missouri Baptist Hospital, St. Louis: 
“Under ordinary circumstances, | 
would not advise any hospital with 50 
beds to establish a school at present, 
but if, as stated, these people are able 
to provide the necessary nursing fa’ 
cilities and a nurses’ home, I see no 
reason why they should not go on 
with their work in carrying out their 
plans just as they have contemplated 


“There will certainly not ‘be a very 
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great change in the attitude of the 
Committee, nor will they be ready to 
make any final report until at least 
three years, and by that time I think 
the nursing situation will be satisfac- 
torily adjusted, and hospitals will be 
able to take care of their own nurses 
and patients without any difficulty 
arising between the hospital and the 
nursing profession.” 

R. N. Brough, superintendent, 
Homeopathic Hospital, East Orange, 
N. J.: “The problem contained in your 
letter demands very careful study. It 
is a fundamental question confronting 
the hospital field today. Certainly the 
hospital in question should secure the 
most competent advice, preferably that 
of a hospital consultant who is pre- 
pared to make a thorough survey and 
close analysis. 


“Let us look at the situation from 
four viewpoints: 

“The financial aspect: The expense 
of maintaining a modern 50-bed hos- 
pital, with or without a school, will 
probably be about the same. 


“Without a school we assume that 
the hospital could be staffed with about 
eighteen graduate nurses at an aver- 
age salary of $100 per month, or a 
total of $1,800. With a school the 
corresponding expenses would probably 
be somewhat as follows: 

Monthly 
Instructor 
7 graduate nurses, $100 a month.. 
24 students receiving an average 
compensation of $15 monthly.... 
Maintenance of 14 additional per- 

sons (32 instead of 18), $50 

monthly 
School of nursing expenses, includ- 

ing reference library, etc 


“This estimate shows a heavier ex- 
pense on account of the maintenance 
of the school, and does not take into 
consideration the additional capital in- 
vestment which would be required for 
the school building. However, the fig- 
ures are not authoritative, but rather 
indicative as the actual expense will de- 
pend upon a number of factors such 
as personal viewpoints, geographical 
location, wealth of community, etc. 

“The practical aspect. There are ob- 
jections to a hospital without a school 
of nursing. Many of these have been 
outlined in the discussions throughout 
hospital circles which followed the re- 
port of the Committee. The import- 
ant point seems to be that practically 
all hospital superintendents who have 


had experience both with and without 
a school, prefer a hospital with a 
school. That is the known well tried 
route. The pathway indicated by the 
Committee is not yet clearly defined. 
It does not seem to take into considera- 
tion the question of expansion. The 
small hospital today is the moderate 
sized or large hospital of tomorrow, 
and who will say that a large hospital 
should not have a school? 

“The future: A church hospital 
would undoubtedly have a better stand- 
ing in its community by maintaining a 
school and training its young women 
under church auspices. If the hospital 
is to continue to grow the question 
arises as to whether or not 25 years 
from now it would be as favorably re- 
garded without a school as it would 
with all requirements as laid down by 
the educational authorities supervising 
nursing schools. 

‘Educational standards: In the long 
run there is not much likelihood of the 
standards for schools of nursing being 
raised too high. In spite of the ten- 
dency in that direction, corrective in- 
fluences are bound to exert themselves. 
Common sense is sure to prevail. 


“The scales seem to tip somewhat in 
the direction of establishing a school.” 


B. W. Stewart, superintendent, 
Youngstown Hospital, Youngstown, 
O.: “I would not be influenced too 
much by the report of the Committee. 
I do not mean to criticize the report, 
but the individual hospitals would have 
to decide a good many of the ques- 
tions. If the hospital in question has 
enough variety of cases, such as pedia- 
trics, maternity, medicine and surgery, 
to answer the requirements of the 
state, or if they do not have all these 
and can get afhliation, I would advise 
by all means to start a school. For in- 
stance, if they could answer all the 
present requirements in this state now 
they should be able to meet any re- 
guirements of the Committee.” 


Elmer E. Matthews, superintendent, 
Wilkes-Barre General Hospital: “I 
have not given much thought to this 
matter or read the report of the Com- 
mittee. We do know, however, that 
it is very hard for a hospital of 50 beds 
to establish a school, due to the fact 
that keeping up to the required stand- 
ard makes it so expensive. Also, I 
think that those looking for such train- 
ing prefer to go to the larger hospitals 
where it is possible to obtain more ad- 
vantages than in smaller institutions.” 


Society for Control of Cancer 
Sells Labels 
The slogans “Shop early” and “Mail 


early,” which have been so heartily en- 
dorsed in past years, have been adopted 
by the American Society for the Con- 
trol of Cancer in the new label which it 
is this year offering for the first time 
for sale as a means of increasing the 
funds available for the work of cancer 
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control. To these have been added an- 
other catchy phrase, “Let’s put away 
till Christmas Day,” and the three to- 
gether form an attractive label which 
makes a strong appeal, entirely apart 
from the purpose to which the pro- 
ceeds from its sale are to be put. This 
purpose, as everyone should now be 
aware, is the spreading of what the so- 
ciety calls its Message of Hope: Can- 
cer is curable when taken in time. 

Cancer is a great cause of death that 
in recent years has shown an increase 
in occurrence, not a decrease. While 
the death rates from most of the other 
dreaded diseases have fallen, that from 
cancer has risen. It is known that dur- 
ing 1927 it caused approximately 110,- 
000 deaths throughout the United 
States. What this means in suffering 
to the patients and to their families can 
not even be estimated, but it has been 
determined that the money loss is prac- 
tically $800,000,000. 

enicioialbitesid 
New Book for Nurses 
David McKay Company, Philadelphia, 


has announced the publication of “Answers 
to Questions Prescribed by Nurses’ State 
Boards,” by Robert B..Ludy, M. D. The 
book, containing 500 octavo pages, pur- 
ports to give the correct answers to any 
question which a state nurse board may 
ask of an applicant for registration. Dr. 
Ludy is also author of similar books for 
physicians, dentists, and druggists. The 
price is $3. 
Ene ral anes 


Attractive Annual 
The class of 1928 of the school of nurs- 
ing of West Suburban Hospital, Oak Park, 
Ill., has issued an unusually attractive an- 
nual, ““Nosokoma.” The illustrations and 
general character of contents have won 
general commendation. 





Inefficient Planning Ruined the Value 
of This Community Hospital 


Here Is Another Example of How the Wrong 
Kind of Start May Handicap Efficient Operation 


OT far from one of the largest 

cities in the United States is a 

thriving industrial town which 
is practically in metropolitan territory 
insofar as transportation and com- 
munication are concerned. Not many 
months ago some one conceived the 
idea that this town should have a hos- 
pital. Several physicians whose prac- 
tice included a number of residents of 
the town were interested and soon 
propaganda aroused public opinion to 
such an extent that through stock sub- 
scriptions a sufficient sum was realized 
to erect a building. 

No study was made to determine if 
a hospital was needed, no person with 
hospital experience, so far as could be 
learned, was consulted regarding the 
plans, site or other features. A local 
architect was employed and amid great 
enthusiasm ground was broken, con- 
struction begun and the _ building 
eventually finished. 

Today the fate of the hospital is in 
the balance and those who are most in- 
terested in it and who know of the 
handicaps it faces feel certain that the 
future of the institution is dark and at 
best it has only a small chance for real 
success. As a matter of fact, although 
the hospital is not yet four years old, 
an unsuccessful effort has been made 
to interest at least one church group 
in its purchase, but when representa- 
tives of the prospective buyers in- 
spected the building they frankly said 
that the operation of the institution by 
them was not to be considered. 

One friend of the institution has 
drawn such a picture of its defects 
that it would be hard to imagine an 
institution facing greater handicaps. 
Briefly, this person lists a few of the 
defects as follows: 

The community really didn’t need 
another hospital. 

Several of the physicians with other 
hospital affiliation send most of their 
patients to other hospitals, and do not 
make adequate use of the laboratory 
and X-ray facilities of the O hos- 
pital. 
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FTENTIMES it is 

easier to learn from 
mistakes than successes. 
The trouble 1s that many 
people feel that such a mis- 
take as somebody else 
makes is so obviously 
wrong that they never 
would be guilty of it, and 
then they make a more 
serious one of dnother 
kind. Here are two ar 
ticles on hospital planning, 
one telling of serious mis- 
takes in a hastily and 
thoughtlessly planned 
building, and the other 
offering suggestions for eco- 
nomical planning and op- 
eration from the experience 
of a veteran administrator. 








The town has a large foreign popu- 
lation, a great many of the workers 
being of the semi-skilled type, subject 
to influence of business depression. The 
town is regarded as an industrial com- 
munity by residents of nearby towns 
who otherwise might be induced to 
make use of the hospital for maternity 
service, but who would prefer not to 
have it known that their babies were 
born in O——. 

The building palpably was built by 
a man who sacrificed economical opera- 
tion and practical interior arrangement 
to a fancy exterior. 

Stockholders, who had visions of 
regular dividends, are restive and sus- 
picious of the management and there 
is a tightening up of money for certain 
items which the stockholders feel are 
not directly needed for the care of pa- 
tients. 

Inexperienced trustees fixed hospital 


charges without any business-like study, 
with the result that only a few of the 
rooms are priced at or near the actual 
cost. Moreover, several industrial con- 
cerns insist on placing injured em- 
ployes in ward beds which are almost 
50 per cent below the cost of their 
maintenance. 

It has taken nearly three years for 
the stockholders and officers of the 
hospital to learn these things, practi- 
cally all of which should have been 
known before final plans for establish- 
ing the institution were approved. 

Amplifying the first handicap listed, 
the lack of need for the hospital, the 
discovery of this fact has thrown a pall 
over the early enthusiasm of the stock- 
holders, and it has tended to discour- 
age the hospital personnel, who realize 
that they have no chance to work out 
plans for developing the institution or 
for their own advantage. Wealthier 
communities surrounding the hospital 
have their own institutions which draw 
from the better classes of the town, 
and effectually limit the hopes of the 
hospital to build up a clientele of such 
patients. These other hospitals, more- 
over, through their longer service have 
attracted physicians of the community, 
particularly those who did not  sub- 
scribe to the building. Thus, all that 
the hospital can look for even at this 
time in its existence are a few mater’ 
nity patients among the more intelli- 
gent of the foreign-born population, a 
considerable number of automobile ac- 
cident victims from nearby highways, 
and many industrial patients. All of 
these groups represent people seeking 
lower priced accommodations. 

The hopes of the management of the 
hospital to obtain revenue from its 
laboratory and X-ray departments 
through patronage of the local physi- 
cians were shattered when several of 
the most influential men on the staif 
ignored the new institution and con- 
tinued to send work to the other in- 
stitutions and to their own clinics. Sev 
eral of these men who also held stock 
even complained at the poor financial 
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showing of the X-ray and laboratory 
Jepartments. 

Another major obstacle to the prog- 
ress of the hospital which easily would 
have been foreseen by a person with 
hospital experience was the make-up of 
the community. The foreign groups 
represented did not contribute to the 
building in proportion to their num- 
bers and many of the patients from 
these groups have been accident vic- 
tims. Today the hospital barely main- 
tains an average of one-third occupancy 
to total bed capacity and in spite of 
constant effort by an able superintend- 
ent and an exceptionally good admin- 
istrative and nursing staff, the cost per 
patient day is around $8. Moreover, 
some of the influential people among 
the foreign element who did contribute 
have attempted to compel the hospital 
ty use certain supplies and services they 
or their friends sell. Their charges are 
higher and the services not as satisfac- 
tory as those now used. 

The building itself is a beautiful 
specimen of architecture—from the 
outside. It is located in the center of 
an entire city block, with expansive 
lawns and attractive shade trees. But 
once inside the entrance, the utter 
ignorance of hospital methods imme- 
diately is noticed. Noise seems to 
assail one’s ears from all sides, and the 
sounds penetrate so far as to make it 
dificult for a visitor to converse with 
the superintendent in the latter’s office. 
The building is of the long, narrow 
type, with terrazzo floors and with two 
elevators opposite the entrance, which 
is in the middle of the long axis. The 
elevator shafts serve to convey noise 
from floor to floor, and the hard sur- 
faced floors, comparatively narrow cor- 
ridors and the lack of noise-reduction 
materials or practices multiply sounds 
to be carried up and down, back and 
forth. 

Immediately behind the elevators is 
the kitchen, entered through a short 
corridor. The kitchen is about half as 
large as it should be, resulting in con- 
gestion of equipment, and in many un- 
necessary steps around work tables, 
racks, dishwasher, etc. Ventilation 
seems to have been overlooked entirely 
and in summer the kitchen is almost 
unbearably hot. From the standpoint 
of noise dissemination the kitchen was 
almost ideally placed. 

It seems unthinkable that a refrigera- 
tion plant should be installed of in- 
sufficient capacity, and yet this is ex- 
actly what happened in this hospital, 
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This drawing shows a partial arrangement of a hospital entrance which has several 


disadvantages. 


How many of them can you notice? 


Observance of some of the sug- 


gestions by Dr. O’Hanlon in the twin article would have obviated important errors 
in the planning of this entrance 


thus requiring the supplementary use 
of ice in the kitchen refrigerators as 
well as on some of the floors. More- 
over the refrigerator units in the 
kitchen were too small, requiring the 
storage of daily supplies in other units 
in the basement, to which trips must be 
made as the supplies are needed. An 
error which materially decreases the 
efficiency of the refrigerating plant 
when the ranges are burning and on 
hot days is the location of the boxes at 
one side of the narrow kitchen, almost 
opposite the ranges, with the result 
that each time a door is opened the 
temperature of the boxes is raised. The 
general layout of the kitchen necessi- 
tates much walking around the equip- 
ment located in the center of the floor, 
and also constant passing and repassing 
of workers, with consequent interfer- 
ence and delay. 

One of the first errors to be noted 
upon entering a private room is that 
the toilet and bath were located to- 
ward the outside of the building, thus 
limiting window space. Most windows 
were placed in the alcove-like space 
formed between the walls of the toilet 
and bath compartments. Had _ these 
compartments been placed near the 
door from the corridor, larger windows 
would have been possible, and the 
shadows caused by the walls of the 
bath and toilet rooms would have been 
eliminated. Moreover under the pres- 
ent arrangement a patient’s bed may 
not be placed within six or seven feet 
of a window. 

A rather startling omission was 
noted in the general toilet rooms on 
the floors in that absolutely no provi- 
sion was made for ventilating the 
bathroom located in each. The bath- 
room is housed in a small compartment 


whose only opening is a door leading 
into the general toilet room. The space 
is just large enough to permit a few 
feet of standing room between the tub 
and the door, on the door side of the 
room. The other three sides of the tub 
are built into the wall. One can 
imagine what would happen if a per- 
son attempted to take a bath with the 
door closed and no outlet for steam or 
inlet for air. 

In a comparatively small hospital of 
the size of O—— - a full time 
elevator operator is a luxury. Two 
elevators were provided, both rather 
small for the convenience and speedy 
handling of stretchers. One elevator 
is lever-controlled and the other by 
push button. The doors of the lever- 
controlled unit are of such type as to 
slide back shut rather easily, but no 
provision is made for their being 
opened from the corridor. As 
sult it frequently happens that a per- 
son thoughtlessly closes the door after 
using the elevator. Then it is neces- 
sary for some one to get into the push 
button lift, move it to a level oppo- 
site the other elevator and fish through 
the cage with a long rod until the 
catch is released and the door opened 
again. 

Needless to say, several radical 
changes have been made as to the use 
of the space of the different floors. For 
instance, when the room for the 
nursery was inspected before placing of 
equipment it was found that no run- 
ning water had been provided. No 
toilet was provided in or near the ma- 
ternity preparation room and the pa- 
tient must go into a room which also 
is used as a doctors’ rest room. 

As might be expected in such a 
building storage space is inadequate. A 


a re- 
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What’s wrong with this picture? The ice box doors open into the small, stuffy kitchen. 


The serving table necessitates much additional walking by personnel. 
to the kitchen is too small. 


room originally scheduled for a pa- 
tient’s bed is used for linens on each 
floor and other makeshift spaces for 
supplies. The space for provisions is 
too small and canned goods also are 
kept in another part of the basement. 
The basement incidentally is a real 
basement, with so little natural light 
as to make it necessary to burn elec- 
tricity in nearly every part of it. 

All of this is written, not in criti- 
cism of the board of the hospital and 
of the promoters, and certainly not of 
the personnel who are carrying on so 
well. But this story of a real hospital 
in a real town which is facing a real 
problem is here presented only as one 
more bit of evidence of the need and 
the value of experienced counsel when 
a new hospital project is considered. 

In the large city near which O—— 
is located are a number of hospitals 
and as many men and women who 
would have been glad to have gone 
over the plans and to have discussed 
the entire pfoposition from an unbiased 
and practical standpoint. They would 
have pointed out the errors and the 
difficulties which time alone has forced 
to the consideration of the sponsors of 
the institution, and if only one or two 
of their most insistent recommenda- 
tions had been adopted the fate of the 
hospital would not now be in the bal- 
ance. 


Undoubtedly the story of this hos- 
pital could be repeated time and again 
in different parts of the country in 
which hospital buildings erected with- 
out practical hospital experience stand 
today as monuments to ignorance. 
These hospitals are carrying on as well 
as possible, but the inherent defects of 
plan, equipment and construction bring 
needless waste of energy and time and 
money and the institutions erected to 


serve the communities are doing an un- 
satisfactory job at a much higher cost 
than would have been necessary if the 
promoters of the projects had only 
stopped to consider that there are 
“tricks to every trade” and that hos- 
pital service, which deals with the very 

















 Bagtorsd gerne the way this O Hos- 
pital was organized and estab- 
lished with the way Dr. O'Hanlon 
suggests a hospital project should be 
approached, as told in the accom- 
panying article on the opposite page. 

Much of what Dr. O'Hanlon says 
is not new to veteran administrators, 
but it is new to newcomers and to 
communities now without hospital 
service. One of the big problems 
facing the hospital field is to dis- 
seminate such information in order 
to prevent establishment of unneces- 
sary hospitals and to assist needed 
institutions to be organized and 
started efficiently and economically. 




















life and death of the public, surely 
must have certain well understood 
principles and practices which people 
unacquainted with hospital work cer- 
tainly could not be expected to know. 
Yet, the number of hospitals erected 
without experienced help continues 
large, because, perhaps, a business or 
professional man who has made a suc- 
cess in a certain line may feel that the 
planning of a hospital is quite a sim- 
ple thing for him. 

The one redeeming feature of ill- 
planned and _ ill-considered hospitals 
such as the one we are discussing is 
this: the personnel gradually accustoms 
itself to the arrangement and equip- 
ment, and devises a routine that is as 
efficient as conditions permit. Thus, 
after a while the disadvantages are not 


The space allotted 


What else is wrong? 


noticed, and the many needless steps, 
the unnecessary waiting and other 
handicaps due to faulty planning and 
construction are taken as a matter of 
course. The patient receives relatively 
the same service, but it is at the ex- 
pense of the energy of the personnel 
and of the pocketbook of the hospital. 

This report of the hospital at O— 
which is reproduced with sufficient dis- 
guises to render it unrecognizable is 
made merely to stress the value of ob- 
taining the assistance of experienced 
hospital executives when new construc: 
tion is contemplated. This is especially 
important in communities without hos- 
pitals. Of course, it is difficult for 
people in such communities to realize 
the need for expert help, but such ex- 
amples as this one will continue to be 
established unless hospital executives 
feel that it is an obligation on their part 
to call to the attention of people inter- 
ested in new projects the importance of 
obtaining practical assistance. 

It is not contended that practical 
help will eliminate all errors from a 
hospital, but such help should eliminate 
important mistakes and thus help to 
erect a building which may be operated 
at a fairly economical cost and return 
to the public a relatively higher type 
of service. 

And in the meantime the hospital at 
O.- is marking time, the oer 
holders hopeful and fearful, and 
personnel disheartened. The ie °S 
are not disloyal to the hospital, and 
they would be content if there was an 
even chance for success. But in the 
face of the handicaps briefly reviewed 
and with a board that insists on cut 
ting expenses and questioning many ¢s’ 
sentials because they mean money, it 
is no wonder that the employes of the 
hospital are becoming discouraged. 





The Time to Cut Costs of Operation Is 
When Building Is Planned 


Forethought in Hospital Construction 
Is Much Better Than Afterthought 


By GEORGE O'HANLON, M. D. 
Medical Director, Jersey City Hospital, Jersey City, N. J. 


T ‘HERE is no longer such a thing as 
A low cost of maintenance in the 
operation of a hospital, so all 
those of us who are responsible for the 
administration and construction of hos- 
pitals can hope to do is to lessen the 
high cost. If we are fortunate enough 
to be in on the selection of the site, 
which is the very beginning of hospital 
construction, there are certain prin- 
ciples we should have in mind. 
The first and main one would be its 
accessibility. It must be convenient to 


lines of transportation, not only for 
getting patients to the hospital, but to 
get their friends there; also to get sup- 
plies promptly, and employes as well. 


Those of you who have hospitals that 
are out in the suburbs know that 
it is hard to get employes to the 
hospital on time in the mornings and 
for them to get them away late in the 
evening. If possible, we should make 
a survey of the neighborhood in which 
we are about to locate or in which the 
hospital is located, and consider its 
possible advantage for the next 50 to 
100 years, such as whether it is a 
neighborhood that is rapidly changing. 
While your hospital may be fairly 
modern, the question arises whether 
you will remain at that site or must 
move on, such as other people before 
you. All of that goes into the cost. 

We must also have in mind the 
neighborhood, in its relation to light, 
air and noise. If you are in a business 
section, high buildings are going up 
about you, darkening the wards and 
ofices and necessitating the use of 
artificial light in increasing amount, all 
of which raises your cost of operation 
and maintenance. 

Having selected the site, if you have 
anything to do with that, or having 
accepted the site on which the hospital 
is already built, the next question for 
consideration is the plan of the build- 


From a discussion at the 1928 New Jersey Hospital 
Association convention, Atlantic City. 


ing—a new building—otherwise any 
changes or extensions that are contem- 
plated. If possible, the buildings 
should be compact, that is not spread 
out. It is much better to go up into 
the air and have the additional amount 
of land available for light and air, and 
as a guarantee against noise from your 
neighborhood. As far as possible the 
few detached buildings should be con- 
nected, either by tunnels or passage- 
ways for the people going and coming 
from these detached buildings and for 
the transfer of supplies. My own feel- 
ing is that as far as possible all the 
hospital service should be under one 
roof, with the exception of the nurses’ 
home, the power plant and the laun- 
dry, and if you have an isolation or 
psychopathic service in connection with 
the hospital, these two buildings should 
be detached and connected by a tunnel 
or some other passageway. ‘ 

Having determined upon the site and 
the height of your building, the next 
important thing is to make a study of 
the blue print plans in detail. Most of 
us look at the plans submitted by the 
architect and we find that the names 
of the principal services are placed on 
the blue print; we find wards,, private 
rooms, kitchens and utilities, and we 
do not think of the relation of these 
services, one to another. It is neces- 
sary as far as the group nurses or indi- 
vidual nurses are concerned, to have 
in mind the relation of the utility 
rooms, the diet kitchen and the ward. 
I am familiar with one hospital where 
the nurses and assistants walk eight 
miles every day in taking the bed pans 
to the ward and distributing water 
every two hours, in accordance with 
the rules prescribed. Of course 
eight miles is a tremendous addition to 
the work which the nurse has to do, 
and a good part of it could have been 
avoided in the planning of that par- 
ticular ward. 

As stated we should make a detailed 


study of the service. You are all fa- 
miliar with the service of your own 
hospital and could pretty definitely ar- 
range the services better than anyone 
else. Study whether the service from 
a central kitchen is better than having 
individual diet kitchens. One hospital, 
completed a few months ago, has 
found that the central service and cen- 
tral food kitchen is not as successful 
as having the food prepared in 
the central kitchen and then taken to 
a small diet kitchen in the wards. I 
know of another hospital which has a 
central kitchen and also has a ward 
diet kitchen, and it requires fifteen 
minutes from the time the food leaves 
the original kitchen and arrives at the 
diet kitchen and then to the wards, and 
naturally the food is not as satisfactory 
and is not as hot at it would be if the 
kitchen were not so far removed. 

Fireproof buildings are the only type 
of buildings that should be considered 
these days. You are all familiar with 
the fact that in this country there is an 
average of one fire in a hospital every 
day in the year. Some of these fires 
are disastrous, some very minor. In or- 
der to make the buildings fireproof 
as far as possible we should equip the 
buildings with fireproof furniture. In 
hospitals where there are interns, and 
today where nurses have taken up 
smoking, it is not unusual to have a 
fire started in a waste paper basket in 
the interns’ or nurses’ room. Fortu- 
nately, these fires are often discovered, 
but some of them have been very seri- 
ous. I know at least half a dozen 
times during the years that I was at 
Bellevue, that the entire furnishings in 
the interns’ room were destroyed. They 
had a wooden desk and wooden fur- 
nishings, and before the fire was dis- 
covered, the desks and furniture were 
destroyed. 

The storage of X-ray plates is 
another fire hazard. You are all fa- 
miliar with the serious fire they had in 
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Albany a few months ago from this 
cause. 

The placing of the ward is an im- 
portant matter, as cited in the fact that 
the nurses had to walk so many miles 
to take bed pans and carry the water. 
Determine whether you wish to have 
12 beds or 40. A larger ward may 
increase the cost, as far as nursing 
services are concerned, or may decrease 
it. That can all be determined. The 
surgical service should be near the 
operating room, or vice versa, not only 
to economize in the preservation of 
time saved in the transportation of the 
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Valuable front wall space has been sacrificed 

by this arrangement of bathrooms. Win- 

dows are limited to one for every such 

patient’s room, and the patient can not be 
moved near the window 
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patient, but in overcoming shock or ex- 
posure following an operation, getting 
the patient back to a private room or 
the ward. 

There is a good deal of discussion 
just now as to what we should use in 


the power plant for heat. If you are 
in the cities, where they have elec- 
tricity and gas, use gas and electricity 
rather than coal. The principal argu- 
ment is that you have no ashes to carry 
away, and there is the saving of per- 
sonnel, so far as firemen and engineers 
are concerned. People who have had 
experience with oil burners will tell 
you that oil is much cheaper than coal, 
but hospitals who have had this experi- 
ence for a number of years have not 
found that to be true. 

As to the question of exposed and 
concealed plumbing — exposed pipes 
may not look quite as nice when you 
go into the wards, rooms or corridors 
of a hospital, but those who have had 


a hospital in operation for a few years 
know the pipes begin to deteriorate, 
particularly galvanized iron pipes, 
when they begin to rust. It is much 
cheaper to put in brass rather than 
galvanized. 

It seems to be the popular thing to 
install radios. They tell me that when 
individual units are installed, where 
everybody has to hear them, it is not 
expensive, but where you have indi- 
vidual ear phones from the central 
point, that becomes a very expensive 
item. 

A great medical center recently in- 
stalled friction hinges. It simply 
means that the door will stay in any 
position that you want without the 
necessity of a stop. When I was up 
there a few weeks ago I asked the 
superintendent how the friction hinges 
were working and he said “They're 
working very well if we had a sufh- 
cient staff of carpenters to keep them 
adjusted.” All these things add to the 
expense of operation. 

ae Pe 
Smithsonian Exhibit 


HospirAL MANAGEMENT has received the 
following letter recently relative to the hos- 
pital exhibit in the Smithsonian Institution: 

“Acknowledging the receipt of your let- 
ter I beg to say that the _ hospi- 
tal exhibit, which has been made possible 
very largely through your kind interest and 
cooperation, will soon be ready for ship- 
ment to the National Museum. I am ad- 
vised that the exhibit will consist of 96 
colored transparencies 16”x20” in size 
which have been selected to illustrate the 
many forms of hospital work and will make 
a valuable addition to the Museum collec- 
tion of health exhibits. The subjects for 
the transparencies were selected by Dr. W. 
H. Smith, director of Johns Hopkins Hos- 
pital; Mr. Daniel Test, superintendent of 
the Pennsylvania Hospital, and Mr. R. P. 
Borden, director of the Fall River Hospi- 
tal, the committee appointed by the Amer- 
ican Hospital Association to cooperate in 
the matter of preparing a suitable exhibit 
on the subject of hopitalization. 

Very truly yours, 

W. deC. RAVENEL, 
Administrative Assistant to the Secretary.” 
seg OC 
Chicago Dietitians 

The regular meeting of the Chicago 
Dietetic Association was held Wednesday, 
October 17th. The speaker of the evening 
was Dr. Donald B. Abbott, Associate Clin- 
ical Professor of Medicine at Rush Medical 
College. He gave a most interesting and 
instructive talk on “The Relation of Diet 
to Intestinal Disturbances.” 

Plans are now under way for a Mid-West 
Dietetic Conference which is to be held in 
Chicago the latter part of January, and is 
to follow along the lines of the Tri-State 
Conference of last year. Further particu- 
lars as to the program and time of meeting 
will be announced Tater. 


What Is Your Ratio of 

Patients and Personnel? 

According to a recent issue of Hos- 
pital News, Wesley Memorial Hos- 
pital, Chicago, maintains a personnel 
of 318, exclusive of physicians. The 
hospital has an average daily patient 
census of 200, and thus there are 
three employes to every two patients. 
The personnel is divided as follows: 

Department Men Women 
Administration 3 
Office 7 
School of nursing 28 
Laboratories z 11 
Maintenance 
Housekeeping 
Steward 


Laundry 
Not classified 


Student nurses 
Interns 


Grand total 

Wesley’s affiliation with Northwest- 
ern University medical school, for 
nursing students as well as for medical 
teaching, necessitates a proportionately 
higher number of personnel than a hos- 
pital without such affiliation. 

Another Wesley Hospital, Wesley 
of Wichita, Kan., has a ratio of five 
personnel to each four patients, ac- 
cording to the following summary of 
employes and executives, taken from 
the hospital’s Informer: 

General administration 
Maintenance and operating 
Housekeeping 

Linen 

Laundry 

Dietary 

Medical and surgical 
X-ray 

Pharmacy 

Laboratory 

Nursing and training school 
Pediatrics 


The hospital at the time of the cen 
sus had an average of 168 patients a 
day. 

a 
Kansas Meeting 

A good attendance and interesting pro- 
gram featured the Kansas Hospital A 
ciation meeting held at Ft. Scott, Octo! 
27. Speakers included Rev. J. H. Bauern’ 
feind, president, American Protestant Hos 
pital Association; Dr. B. A. Wilkes, presi- 
dent, Mid-West Hospital Association; Rev. 
John Lander, Wesley Hospital, Wic 
and Dr. A. R. Hatcher, Hatcher Hospi 
Wellington. About seventy-five persons 
tended, representing thirty hospitals. 

The next meeting of the group wil 
held at Lawrence, with the date yet ti 
decided. 
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“Telling the Public” Will Clear Up Many 
of Hospital’s Difficulties 


Public's Wrong Impressions Must Be Cor- 
rected if Hospitals Want Complete Support 


By LEIGHTON CALKINS 


President, Muhlenberg Hospital, Plainfield, N. J. 


HERE is an attitude of the public 

mind regarding hospital charges 

and service which ought to be cor- 
rected in fairness to hospital adminis- 
tration and to secure that degree of 
popular support without which it is 
dificult to keep the service standards 
abreast of the times. It is not based 
on intentional hostility, but is due 
rather to lack of appreciation of the 
peculiar character of the business in 
which hospitals are engaged, and a 
failure to realize not only that the 
maintenance of health involves ex- 
pense, but that the cost when analyzed 
is reasonable. 

Hospitals are not self-supporting. 
The large percentage of free and part- 
pay service necessitates subsidizing in- 
come. In order to provide for the 
indigent and those who can pay only 
in part, persons of means are required 
to pay not only cost but a margin of 
profit. 

There is no reason why a hospital 
should not take a profit from those 
who can afford private service. It is a 
business enterprise and it costs money 
to run a business without loss. The 
propaganda from critics who resent 
paying for their health while lavish 
in their expenditure for amusement is 
unfair to the public-spirited men and 
women who give their time without 
remuneration in the management of 
our hospitals, with the result that they 
are on the whole operated with great 
efficiency and with a larger return on 
the dollar than in most activities. 
Hospital charges are neither out of pro- 
portion to hospital costs nor have hos- 
pitals increased their charges in full 
proportion to the general increase in 
the cost of living as other lines of 
business have done. 

From statistics carefully compiled by 
the director of a large hospital it has 
been estimated that a family of five will 
have an illness requiring hospital ser- 


From the annual report of the hospital. 





FRANK statement 

of some of the diffi- 
culties of hospital admin- 
istration which may be 
solved, partially at least, 
by an organized method 
of educational activity and 
publicity is set forth by 
this writer, the president 
of a hospital board. More 
and more hospital admin- 
istrators appreciate the 
value of a publicity effort 
and an increasing number 
are carrying on such a 
program through hospital 
bulletins which in the 
minds of many are a prac’ 
tical basis for public edu- 








vice once in two years, with an aver- 
age period in the hospital of twelve 
days, costing perhaps $10 a day for 
room and $15 a day more for nursing 
and extra charges, a total of $300 
every two years, or $150 a year. This 
is an expense item of only $12.50 a 
month, in the family budget, for hos- 
pital service; and its insignificance 
would be apparent if the item were 
compared with many other items in 
that family budget for things far less 
important than health. 

Of course, hospital service is not the 
only expense for health, but it includes 
much that was formerly done in homes 
before hospitals were used as they are 
today. The prevention of illness and 
its cure involve expense, but the cost 
of good health is not prohibitive com- 
pared with the cost of many non- 
essentials in which people indulge 


without thinking of the cost. It is 
illogical to resent expense for health 
when it is not shown to be out of pro- 
portion to expense for other things of 
far less value. We should try to meet 
this misinformation and misunder- 
standing with the facts of the situation 
in the establishment of better and 
friendlier relations with the public. 
Hospitals are not run for gain but for 
service, and service unappreciated is 
never fully requited. 

There is also the matter of specific 
complaints by a patient, or of friends 
in his behalf, in respect to some defect 
of service. Hospital service is no more 
perfect than service in other lines of 
our social order, but it has to be shown 
whether it breaks down oftener or 
with less excuse. Hospitals are more 
open to criticism than most activities, 
charitable or otherwise, and this is due 
to the peculiar character of their busi- 
ness. In other lines of business one 
deals with people in average good 
health, but hospitals do all their work 
with customers who are sick, nervous, 
often discouraged and depressed, and 
naturally more irritable and impatient 
than are persons in sound health. They 
sometimes magnify things during illness 
which they would view more reason- 
ably in health. Service defects re- 
counted to visiting friends and relayed 
by them to others often acquire hearsay 
proportions of extraordinary character 
which, in distorted and magnified form, 
are accepted on the street and about 
town as authentic. Frequently a com- 
plaint is made long after a patient has 
left the hospital though no fault was 
found during his stay, making it dif- 
ficult to investigate and check up on 
the facts. 

Good service is the aim of any busi- 
ness enterprise worth patronage and 
the way to secure it is by friendly con- 
tact with the customers, inviting their 
criticism and suggestions for improve- 
ment. In a large hospital there must 
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be, almost daily, some defects of ser- 
vice which could be corrected if called 
to the notice of the management: such 
as the inattention of a nurse, a delayed 
meal or poor quality of some article of 
food or other discomfort. It would 
help to improve the service if such 
matters were reported promptly. The 
complaint in justice to the management 
and for the betterment of the general 
service should be made at the time, and 
in any case before the patient leaves 
the hospital. 

After consideration of the problem 
based on personal familiarity with the 
facts involved in many instances of de- 
layed complaints, I recommend the 
adoption of a system for keeping the 
record of a patient’s satisfaction with 
or criticism of the service, both by daily 
inquiry and report, and by registration 
at the time of discharge. Especially if 
the grounds for dissatisfaction have not 
been removed before a patient leaves, a 
statement of the nature of the com- 
plaint should be secured from him 
upon his discharge, for current inves- 
tigation. I suggest also a form, invit- 
ing suggestions from patients for the 
improvement of the service. 

There might be a better system than 
we now have for the promulgation 
of the regulations covering hospital 
charges. It does not seem to be under- 
stood that it is the almost universal 
practice to require payment in advance 
for private service. It is suggested that 
these regulations be advertised periodi- 
cally; and in addition that information 
as to charges and the rules governing 
payment be given when reservations 
are made, to prevent later misunder- 
standing. Where admission is ar- 
ranged by the family physician, as is 
usually the case, he should be in a 
position to advise the party responsible 
for the payment of bills as to the cost 
of the service under contract. The 
charges could be printed on small 
cards for the convenience of physicians 
and for general distribution. There is 
no more reason for being indefinite in 
this matter than when reserving ac- 
commodations at a hotel; nor for re- 
senting the customary hospital rule for 
advance payment than when buying a 
railroad ticket before boarding a train. 
The application of business principles, 
however, is not incompatible with 
courteous salesmanship and friends are 
more useful than critics. There is 
usually a best way to go about any- 
thing; and in this matter it should be 
our aim to find it. 


John M. Smith & Co. Find Much Pleasure 
in Varied Water Sports 











He’s Camera Shy! 


5 Ber best reply that the hobby 
editor could get out of F. C. 
Hilker, manager, Lancaster General 
Hospital, Lancaster, Pa., was the fol- 
lowing concise communication: 

“My hobby also is running a hos- 
pital—-only I don’t ride so long. 
Twenty-four hours a day kills both 
the rider and the job. I like a little 
time on the side to take my dog for 
a walk, tell a few jokes, or take a 
smoke. 

“It is a hobby of mine not to have 
my picture taken—therefore it is not 
enclosed.” 














HEN our inquisitive reporter 

sought out John M. Smith, di- 
rector, Hahnemann Hospital, Philadel- 
phia, in order to learn of his hobby, 
he found Mr. Smith hiding behind an 
immense accumulation of floor plans, 
blue prints, specifications, etc., of the 
splendid new 16-story building which 
is now in the process of construction 


Our photo shows, as they say in newspapers, 
Mr. John M. Smith (behind the spectacles) 
at the helm of his tiny rowboat, breasting 
the ferocious waves and whitecaps of Chesa- 
peake Bay. Note particularly the wind 
throwing a blinding shower of spray in Mr. 
Smith’s face. Note also the decoy duck in 
the background 


and which will be the new home of the 
institution. The building will have ove 
650 beds and will cost about $2,000,- 
000. The building will contain many 
new and improved ideas in hospital 
planning which will be of interest to 
other superintendents. 

However, Mr. Smith courteously 
stepped from behind his barricade and 
gave us the following interview: 

“Regarding hobbies or the waste ot 
spare time, we, which includes Mrs 
Smith, Betty and Francis, have a little 
bungalow at Hance’s Point on the 
Chesapeake Bay, which fortunately is 
only two hours’ drive from our home. 
We have a fleet of three row boats, one 
of which is equipped with a square sail 
and another of which is equipped with 
an Elto Out-Board motor. Our recrea- 
tion consists of a great deal of swim- 
ming, boating including a moderate 
amount of rowing, and fishing. We 
also have a complete outfit for duck 
shooting, including decoys, guns, Bush- 
wack boat and sculling oars, but in 
spite of the fact that we are only four 
miles from the famous Susquehanna 
Flats most of the time the ducking is 
done by anticipation as the legal season 
is November, December and January, 
when the writer is usually too busy to 
get away. I believe it is true, however, 
that a great deal of good has been de- 
rived from the ducking because there 
is apparently more pleasure in antici 
pation than in realization. 

“Part of the family feels that it is 
too old for tennis and not quite old 
enough for golf although the golf age 
is apparently close at hand. 


“The automobile is regarded as a 
means of quick transportation and in 
our opinion bears no other relation to 
pleasure. 

“It is our opinion that the water 
furnishes the most invigorating and 
wholesome means of recreation. If a 
person has never experienced it, it is 
impossible to realize the thrill that is 
gotten from riding in an open boat in 
a choppy sea with the wind throwing 
the water in your face.” 

Mr. Smith is well known in Penn: 
sylvania hospital circles as one of the 
founders and for many years executive 
secretary of the Hospital Association 
of Pennsylvania, which is one of the 
most active of the state groups. 
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Active Surgeons Have Lower Mortality 
Rate Than Occasional Operators 


Survey in Georgia Indicates Value of Setting 
Up “Dangerous Minimum” for Surgeons 


N CASTING about for some com- 
mon procedure that would reflect 
an intelligent comparison of activ- 

ities of the large and small hospitals, 
the treatment of appendicitis was se- 
lected by the writer as well affording 
tangible statistics for a comparison. 
We submitted questionnaires to hospi- 
tals in Georgia; first, as to the number 
of operations for appendicitis by any 
two surgeons doing the greatest num- 
ber and the remaining total number 
of operations and operators. This 
served to define what may be termed 
as “active surgeons” and “occasional 
operators.” 

We prepared a table from estimates 
based on this survey which comprised 
30 per cent of the general hospital beds 
daily occupied in Georgia according to 
the hospital number of the Journal of 
the A. M. A., and from information 
from the state board of health, which 
reported that 72 per cent of all post 
operative deaths from appendicitis oc- 
curred in hospitals during 1927. It 
should be remembered that 40 per cent 
of post operative deaths from abdomi- 
nal disease proceed from the appendix 
in the average general hospital. 

The following deductions may be 
drawn from this table: 

During 1927, six per cent of the 
daily population of general hospitals 
of the state (3,045) were patients with 
appendicitis, estimating the average 
stay in hospital at eleven days. 

There were 663 medical men in the 
state who operated for 6,333 cases of 
appendicitis, 73 being active surgeons 
and 590 being occasional operators. 

Eleven per cent of total number of 
operators treated 47 per cent of the 
cases with a mortality of 1.5 per cent 
and an average of 40 cases per operator. 

Eighty-nine per cent of operators 
treated 53 per cent of cases with a 
death rate of 3.8 per cent and an 
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a paper read before the hospital conference 
American College of Surgeons, Boston, 
1928. 


By R. M. HARBIN, M. D. 


Surgeon, Harbin Hospital, Rome, Ga. 
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How the Occasional iii Has Mibeed the Death 
| Rate of Hospitals of Georgia 


HE meaning of the figures 
presented below is discussed 
by the writer in this paper. They 
indicate that the occasional opera- 
tor in the small hospital is much 
less efficient than his co-worker in 


the larger hospital, and that in each 
type of hospital the man who per- 
forms an operation only occasion- 
ally is a material factor in increas- 
ing the mortality rate of the entire 


institution. 


Appendicitis Taken as an Index of Activities in General Hospitals of 
Georgia for 1927 


Small — 
(767%) 
Averaging 32 Pts. 
or Less 

Cases 

per 

Mor- Oper- 

Cases tality ator 
Total 

Operators .. 
Active 

surgeons .. a - 2Ae 

Occasional 
operators .. 


These figures are portrayed 
graphically in the chart below 
In each group the first figure 


663 4,813 11% 24 


0.4% 29 


590 2,703 5.0% 4.5 


Small 
Hospitals 


5.0% 




















Averaging 109 Pts. 


Large 
Hospitals 


Large Hospitals 
(24%) 

Total 
Cases 


per 
Mor- Oper- 
tality ator 


Cases 
per 
Mor- Oper- 


Cases tality ator Cases 


1,520 3.4% 8 6,333 2.7% 10 


1.5% 40 


5.6 


699 2.6% 9.7 2,991 


821 3.7% 6 3,342 3.8% 


shows the mortality percentage 
of the regular surgeon, and the 
second, that of the occasional! 
surgeon. 


All 
Hospitals 
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average of 5.6 cases per operator. 

For the small hospitals active sur- 
geons treated 43 per cent of cases hav- 
ing a mortality rate of 0.4 per cent and 
an average of 29 cases per operator, 
while the occasional operators had a 
death rate of 5 per cent and 4.5 oper- 
ations per surgeon. 

In the large hospitals active sur- 
geons treated 46 per cent of cases, 
with a mortality of 2.6 per cent and 
an average of 9.7 cases per operator, 
while the occasional operator with 54 
per cent of cases had a rate of 3.7 per 
cent and an average of six cases per 
operator. 

There was little difference in the de- 
gree of activity of the occasional oper- 
ators in small and in large hospitals 
and they are assumed to have treated 
53 per cent of all cases in the state 
during 1927. For instance, in one 
hospital averaging 100 patients there 
was a total of 414 operations by 41 
men and the two operators doing the 
greatest number of operations, treated 
78 cases (18.8 per cent). It is prob- 
able that only a few operations were 
performed by them at other hospitals 
during the same period. 

This would seem to prove wrong the 
prevailing impression that the occa- 
sional operator is an affliction of only 
the small hospital. 

While the active surgeon in the be- 
ginning has been an occasional opera- 
tor it becomes a stigma if he remains 
such. Notwithstanding the fact that 
the occasional operator has a more 
ready contact with the patient his mor- 
tality rate is five to one in the small 
and nearly two to one in the large hos- 
pital as compared with that of the 
active surgeon. 

The treatment of appendicitis fur- 
nishes a greater variety of operators 
than any other surgical disease and 
constitutes a problem for the small and 
large hospitals. It seems to be within 
the province of hospital management 
to define what is a dangerous minimum 
number of operations each year by any 
operator whose major work is confined 
to one hospital. It is incumbent upon 
the large hospital to take the lead if 
such reform is needed. 

In summarizing, I would say that the 
small hospital is in some respects to be 
pitied for its limited resources and in 
others to be envied for its efficiency 
under its handicaaps. It is an asset to 
the community as well as to the physi- 
cian, and in Georgia it represents 75 
per cent of the hospital facilities. 


Women’s Service League Does Much 
Good Work for Decatur Hospital 


OSPITAL superintendents who 

are interested in securing greater 

help and cooperation from the women 

of their community should be interested 

in the following by-laws of the 

Women’s Service League of the De- 

catur and Macon County Hospital, 

Decatur, Ill. This organization has 

done and is doing a splendid piece of 

work in aiding the hospital in many 

special ways. 

I. NAME 

The name of this organization shall 

be The Women’s Service-League of the 

Decatur and Macon County Hospital. 
II. OsjEcT 

Its object shall be to federate the 

Women’s Organizations of Decatur 














Activities of the Women’s 
Service League 


1. Special nursing fund. 

2. Loan fund for crippled chil- 
dren’s braces. 

3. Occupational therapy fund, 
used especially at the Sanitarium. 

4. Free maternity endowment 
fund. 

The Women’s Service League 
sponsors the monthly sewing week 
at the Decatur and Macon County 
Hospital during nine months of each 
year and is responsible for the 
weekly entertainment at the Sani- 
tarium. 























and Macon County and to enlist the 
support of women interested in health, 
education and hospital work for syste- 
matic co-operation with the hospital 
management in its efforts to increase 
the hospital’s efficiency and broaden its 
field of usefulness. 
III. OFricers 

The officers shall be a President, 1st 
and 2nd Vice-Presidents, a County 
Vice-President, a Recording Secretary, 
a Corresponding Secretary, and a 
Treasurer. Elected annually in May. 
These officers shall constitute the 
Executive Board. 

IV. Duties oF OFFICERS 

The President shall preside at all 
meetings and with the aid of the 
Executive Board shall appoint all com- 
mittees—The 1st Vice-President shall 
act in the absence of the President— 
The 2nd Vice-President shall be chair- 
man of the membership committee— 
The County Vice-President shall be 
general chairman of all county co- 
operation—The Recording Secretary 


shall keep the minutes of the meetings 
-—The Corresponding Secretary shal] 
write all letters—The Treasurer shall 
have charge of all funds of the organ- 
ization which shall be used only for 
purposes voted by the official boards 
and paid out upon the order of the 
executive board. She shall give a report 
at each meeting. 
V. Apvisory BoarD 

The Executive Board shall consist of 
officers of the organization. There 
shall also be an Advisory Board which 
shall be made up of the chairmen of 
all standing committees. A majority 
vote of those present of these two ofh- 
cial boards shall be necessary to decide 
all matters of importance. 

VI. MEMBERSHIP 

Any person endorsed by a member 
of either of the official boards shall be 
eligible for membership in the organ- 
ization. 

VII. Dues 

The dues shall be one dollar per year, 
payable in advance at the annual meet- 
ing. 

Failure to pay dues within three 
months upon written notice, forfeits 
membership. 

VII. Meetincs 

The official boards shall meet month- 
ly. During the year the entire mem 
bership of the organization shall have 
at least three meetings. Special meet: 
ings may be called by the executive 
board. 

IX. QuoruM 

Seven members of the two official 

boards shall constitute a quorum. 
X. AMENDMENTS 

These By-Laws may be amended at 
any regular meeting, provided notice 
of proposed changes has been given at 
a previous regular meeting. 

The By-Laws were adopted June 16, 
1924, by a representative group of De: 
catur and Macon County women. Re’ 
vised October 1, 1928. 


——<p—__—. 
Medical Education Report 


The third report of the Commission on 
Medical Education has recently been pub: 
lished. In this report “the Commission has 
endeavored to present what it believes to be 
the most important principles which could 
be emphasized in medical training.” Copies 
of the report may be obtained by writing to 
the office of the director of study of the 
Commission, 215 Whitney Ave., New 
Haven, Conn. 





Plans Made for National Organization 
to Serve Record Librarians 


Organization Decided on at A. C. S. Conference 
at Boston; All Interested Are Urged to Join 


By A STAFF CORRESPONDENT 


HE largest gathering of record 

librarians held thus far met in 

connection with the annual hos- 
pital conference of the American Col- 
lege of Surgeons at Boston October 8- 
11 and resulted in the tentative organ- 
ization of the Association of Record 
Librarians of North America. Nearly 
100 record librarians and_ hospital 
executives interested in improving the 
work of record departments registered 
for a series of meetings one of which 
was held jointly with the hospital con- 
ference and the others held during the 
conference week. 

The following officers were elected 
by the new Association: 

Mrs. Grace W. Myers, record li- 
brarian emeritus, Massachusetts Gen- 
eral Hospital, Boston, president. 

Miss Frances Benson, Bryn Mawr 
Hospital, Bryn Mawr, Pa., secretary. 

Miss Florence G. Babcock, Univer- 
sity of Michigan Hospital, Ann Arbor, 
Mich., treasurer. 

Record librarians of the country, 
members of record committees and 
others actively interested in improving 
the work of record departments of hos- 
pitals are cordially invited to afhliate 
themselves with this association, annual 
dues of which are $2 a year. Corre- 
spondence may be carried on with the 
oficers who are anxious to get in touch 
with record librarians or persons hold- 
ing positions indicated by this title in 
hospitals of the United States and 
Canada. 

A feature of the conference of rec- 
ord librarians was an exhibit, the 
greater part of which represented fig- 
ures and material from record depart- 
ments of hospitals in and around 
Boston. 

Dr. C. W. Munger, director, Grass- 
lands Hospital, Valhalla, N. Y., was 
chairman of the clinic on case records. 
This was participated in by surgeons, 
hospital administrators, record libra- 
rians and others and in the course of 
the various discussions a_ bird's-eye 


view of problems of the record depart- 
ment and of approved methods of 
healing them was presented. Those who 
participated included: 

Dr. Ernest Leroi Hunt, director of 
surgical services, Worcester City Hos- 
pital; Dr. Harold W. Hersey, M. D., 
superintendent, Bridgeport Hospital; 
Mrs. Grace W. Myers, librarian em- 
eritus, Massachusetts General Hospital; 
Mrs. Clara A. Doolittle, historian, 
Griffin Hospital, and president Con- 
necticut Hospital Historians’ Associa- 
tion; Enna C. Black, record librarian, 
Grace Hospital; Dr. E. W. William- 
son, American College of Surgeons; 
Dr. R. C. Buerki, superintendent, Wis- 
consin General Hospital; Edith M. 
Robbins, chief record librarian, Peter 
Bent Brigham Hospital; Genevieve 
Chase, record librarian, Massachusetts 
General Hospital. 

The record librarians met separately 
on the other evenings of the conference 
week. The first evening was given 
over to a round table presided over by 
Miss Robbins, president of the Boston 
Association of Record Librarians. The 
record librarians met for the small hos- 
pital clinic program of the College on 
the following afternoon at which Miss 
Minnie Genevieve Morse, Plainfield, 
N. J., presented a paper on “Ways 
and Means by which a Small Hospital 
Can Make a Record System Acceptable 
to the College.” 

On Wednesday evening a formal 
program of papers was presented be- 
fore the record librarians. Miss Rob- 
bins presided and the speakers includ- 
ed Dr. Morrow A. Christian, chief 
physician, Peter Bent Brigham Hos- 
pital, at whose suggestion the first or- 
ganization of record librarians was 
formed. Mrs. Clara A. Doolittle, presi- 
dent of the Connecticut Hospital His- 
torians’ Association and _ historian, 
Griffin Hospital, Derby, gave a brief 
cutline of the organization and prog: 
ress of this association, and Miss Ellen 


B. Griffin, Cambridge Hospital, Cam- 


bridge, Mass., told of the value of clin- 
ical records in relation to the hospital, 
the patient and community. Matthew 
O. Foley, Editor, HosprraL MANAGE- 
MENT, spoke briefly on the organiza- 
tion of an association of record li- 
brarians pointing out that the associa- 
tion method of accomplishing improve- 
ments and progress had proved its value 
in a great many fields and that it un- 
doubtedly was applicable to record de- 
partments of hospitals. Mrs. Enna C. 
Black, historian, Grace Hospital, New 
Haven, gave a paper on “The Value 
of Cooperation in Helping the His- 
torian Complete Her Work and Ren- 
der Satisfactory Service.” Methods of 
filing name cards as in vogue at the 
Massachusetts General Hospital were 
described by Mrs. G. Chase, chief 
record librarian, and Miss Benson, who 
told of the organization and progress 
of courses for record librarians, includ- 
ing the one at Bryn Mawr Hospital. 
This meeting concluded with a talk in- 
dicating the viewpoint of a physician 
as to the value of good clinical records 
which was presented by Dr. T. R. Pon- 
ton, director, American Hospital, Chi- 
cago. 

On Thursday afternoon definite 
plans for a tentative organization of an 
association were begun and that even- 
ing and on Friday afternoon informal 
round tables and discussions not only 
of record problems but of the plans 
and aims of the association were made. 

This is the second attempt to organ- 
ize record librarians on an international 
basis, the first having been made at 
Miami, Okla., in connection with the 
1927 meeting of the Oklahoma Hos- 
pital Association. 

The Hospital Conference of the Col- 
lege was featured by the daily repre- 
sentative attendance of hospital admin- 
istrators from different parts of the 
country and by a program covering 
many subjects of interest to hospital 
superintendents as well as subjects of 
interest to those who desire to keep 
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abreast of progress in medicine and its 
specialties. The program as published 
in detail in the last issue of HospPiTaL 
MANAGEMENT was carried out with 
few changes. 

The registration at the record li- 
brarians’ meetings included the follow- 
ing: 

*Mrs. Clara A. Doolittle, Griffin Hospital, 

Derby, Conn. 

*R. Frances Riack, Johns Hopkins Hospital, 

Baltimore, Md. 
*Frances Benson, 

Bryn Mawr, Pa. 
*Ruth T. Church, *Jean E. Sweeney, Bos- 

ton City Hospital, Boston. 

*Mrs. Grace Myers, Massachusetts General 

Hospital, Boston. 

*Grace Gillespie, The Stanford Hospital, 

Stanford, Conn. 

*Florence G. Babcock, University Hospital, 

Ann Arbor, Mich. 

Lucile Randall, Aultman Hospital, Can- 

ton, O. 

*Florence Fitzgerald, New Britain General 

Hospital, New Britain, Conn. 

*Marie Malloy, Our Lady of Victory Hos- 

pital, Lackawanna, N. Y. 

*Genevieve Chase, Massachusetts General 

Hospital, Boston. 

*Mona Caswell, Lockwood Clinic Hospital, 

Toronto, Canada. 

*Kathryn Knudsen, New England Baptist 

Hospital, Boston. 

*Louise Heiptman, Women’s and Children’s 

Hospital, Toledo, O. 

Florence Sweeney, Massachusetts General 

Hospital, Boston 
*Pauline Popp, Massachusetts Eye and Ear 

Infirmary, Boston. 

Priscilla Hedley, Children’s Hospital, Bos- 
ton. 
Sarah Redmond, 

Boston. 

Helen S. Lavicka, St. Barnabas Hospital, 

Portland, Me. 

Mary Whelan, Meriden Hospital, Meriden, 

Conn. 

*Sylvia J. Barteau, Bellevue Hospital, New 

York City. 

Rose V. Burke, Fall River General Hos- 
pital, Fall River, Mass. 
Helen Richard, Charlotte 

Hospital, Torrington, Conn. 
Anna Kelley, The Wm. W. Backus Hos- 

pital, Norwich, Conn. 

Lena Martin, Nassau Hospital, Mineola, 

N. Y. 

*Grace McRitchie, 

Rochester, N. Y. 
*Enna Black, Grace Hospital, New Haven, 

Conn. 

A. Louise Plate, New Haven Hospital, 

New Haven, Conn. 

*Ruth M. Gandrup, Norwalk General Hos- 
pital, Norwalk, Conn. 
*Betty Gray, Knoxville General Hospital, 

Knoxville, Tenn. 

Willena Reid, Union Avenue Hospital, 

Framingham, Mass. 

Helen Goulart, St. Luke’s Hospital, New 

Bedford, Mass. 

Phyllis K. Seller, Grasslands Hospital, Val- 

halla, N. Y. 

*Orianna Black, Northern 

Hospital, Mt. Kisco, N. Y. 


Bryn Mawr Hospital, 


Children’s Hospital, 


Hungerford 


General Hospital, 


Westchester 


Katherine Munden, Norfolk Protestant 
Hospital, Norfolk, Va. 

Sara E. Ginrich, Brockton 
Brockton, Mass. 

Sara Collins, Elliot Community Hospital, 
Keene, N. H. 

Sister M. Carmelette, St. Joseph’s Hospi- 
tal, Tacoma, Wash. 

Elizabeth O'Conner, Central Maine Gen- 
eral Hospital, Lewiston, Me. 

Adriel C. Murphy, Rhode Island Hospital, 
Providence, R. I. 

Irene Bienvenue, The Memorial Hospital, 
Pawtucket, R. I. 

Mrs. Alice Medland, Franklin County 
Public Hospital, Greenfield, Mass. 

*Gertrude Laighton, Cambridge Hospital, 
Cambridge, Mass. 

Sister Mary Mt. Carmel, Sister Mary 
Charles, Sister Mary Francis Xavier, St. 
Vincent Hospital, Worcester, Mass. 

Sister Mary of Good Counsel, St. Luke's 
Hospital, Pittsfield, Mass. 

*Helen Ward, Lynn Hospital, Lynn, Mass. 

Frances William, St. Joseph Hospital, 
Nashua, N. H. 

*Elinor Souther, Boston Lying-In Hospital, 
Boston. 

Elvi K. Lagg, Massachusetts 
Hospital, Boston. 

*Edith Robbins, Peter Bent Brigham Hos- 
pital, Boston. 

*Edith Owen, Palmer Memorial Hospital, 
Boston. 

*Ruth Porter, Roxbury Hospital, Boston. 

*Alice Beaman, Waltham Hospital, Wal- 
tham, Mass. 

D. Claire Sampson, Quincy City Hospital, 
Quincy, Mass. 

Leah Gilfix, Huntington Hospital, Boston. 

Anna Baker, Boston Dispensary, Boston. 

*Eleanor Jones, Newton Hospital, Newton 
Lower Falls, Mass. 

*Evelyn Vredenburg, Woman's Hospital, 
New York City. 

Mabel Bartlett, N. E. Sanitarium and Hos- 
pital, Melrose, Mass. 

Frieda Kessler, Children’s Memorial, Chi- 
cago. 

Kathryn Regan, Portsmouth Hospital, 
Portsmouth, N. H. 

*Beatrice Peck, Massachusetts 
pathic Hospital, Boston. 

Edna Mosher, Massachusetts General Hos- 
pital, Boston. 

Ruth Haskins, Framingham Hospital, 
Framingham, Mass. 

Sister M. Mechtilde, St. Francis Hospital, 
Hartford, Conn. 

Elizabeth McCarthy, Children’s Hospital, 
Cambridge, Mass. 

Ida Parmelee, Cooley Dickinson Hospital, 
Northampton, Mass. 

Leah McIntosh, Winchester 
Winchester, Mass. 

Gertrude Goldstine, Beth Israel Hospital, 
Boston. 

*Maud Macauley, Peter Bent Brigham Hos- 
pital, Boston. 

Sarah Minor, Grace Hospital, New Haven, 
Conn. 

*Ella Needham, Deaconess Hospital, Bos- 
ton. 

*Verna Mae Emery, Hospital for Joint Dis- 
eases, New York City. 

Minnie Morse, formerly. of Muhlenberg 
Hospital, Plainfield, N. J. 

Anna Allen, Beverly Hospital, Beverly, 
Mass. 


Hospital, 


Women’s 


Homeo- 


Hospital, 


Louise Burns, Essex Sanatorium, Middle- 
ton, Mass. 

Dorothy Biggins, Carney Hospital, Bos- 
ton. 

Ida Weir, Faulkner 

Plains, Mass. 
Rosella Murphy, Bristol Hospital, Bristol, 

Conn. 

*Mrs. Evelyn Bottomley, Somerville Hos- 
pital, Somerville, Mass. 
*Mrs. S. Hayward Brown, Worcester City 

Hospital, Worcester, Mass. 

Marguerite Tuck, Brantford General Hos 
pital, Brantford, Ont. 

Those names preceded by an asterisk 
are charter members of the association 
All record librarians who join before 
April 1, 1929, will also be listed as 
charter members. 


Hospital, Jamaica 


Serves One Hospital for 
Fifty Years 


A remarkable record for continu 
ous service of a hospital employe re- 
cently was reported at Johns Hopkins 
Hospital, Baltimore, when William L. 
Woods, master ‘carpenter who un 
locked the doors of the institution 
when it was first opened to the public, 
completed fifty years in the employ of 
the institution. 

When Mr. Woods looked in his box 
for orders for the day he found a bag 
containing $280 in gold, the gift of doc: 
tors, nurses and personnel. 

The doors which Mr. Woods opened 
fifty years ago have never been locked. 
The keyhole is covered with a brass 
plate and the keys are in a glass case. 

Mr. Woods’ present duties are in 
connection with repairs and mainte 
nance of buildings, and he is in charge 
of a force of five men. In an interview 
in connection with the celebration of 
his fiftieth year of service, Mr. Woods 
remarked: 

“We have more trouble keeping new 
buildings in condition than old build 
ings. We built better in those days 
and put the buildings up to stay with 
out thinking of saving money.” 


——<___—. 


Host to Historians 


Through the courtesy of St. Francis Hoy 
pital, Hartford, the November meeting of 
the Connecticut Hospital Historians’ Asso’ 
ciation was held there November 3. The 
hospital also was host at a dinner to the 
members. The chief topic was a discus 
sion of the meetings of record librarians # 
the American College of Surgeons’ confer 
ence in Boston. The Association ha 
adopted an emblem which was available for 
the members at the meeting, in the shape 
of pins and rings. Mrs. Clara A. Doolittle, 
Griffin Hospital, Derby, is president, and 
Miss A. Louis Plate, secretary. 

















Cubicles Modernize Wards of Misericordia Hospital 
as These “Before and After’ Photographs Show 
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How the women’s surgical ward of 

Misericordia Hospital, Philadelphia, 

looked before the installation of cub- 

icles. Lack of privacy, inability — to 

control noise in many instances, and 

inconvenience to patients at times, 
inuw were some of the objections to this 
open ward. 
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view A picture of the same ward after cub- 
n of ‘ba : " icles had been installed. Note the 
‘oods & ee i » # 4 relatively small amount of space re- 

é quired for the partitions, the private 


new room-like privacy for the patient, the 


uild: —— ; ay abundance of light and ventilation, and 
days above all the convenience to ntirses and 
with: personnel. 


An increasing number of hospitals, housed in old buildings, find cubicles the answer to more 
satisfactory use of large ward space. Cubicals offer many conveniences comparable to private 
rooms and from the financial standpoint bring additional revenue as higher charges are 


gladly paid for them, in comparison for ward beds. 
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80 Women Superintendents Paid Average 
of $146, Personnel Bureau Indicates 


g1I Superintendents of Nurses -\verage $129; 
Fewer Changes Made in Larger Hospitals 


OME interesting figures concern- 
S ing salaries paid women hospital 

administrators, superintendents, 
assistant superintendents and super- 
intendents of nurses recently were 
furnished HospiraL MANAGEMENT 
through the courtesy of Aznoe’s 
Central Registry, Chicago. They rep- 
resent monthly salaries actually offered 
applicants for these positions during a 
period of approximately three years. 
The figures may be taken as indicative 
of the general practice in the field, be- 
cause they were obtained from _hos- 
pitals in all parts of the country and 
of bed capacities of from 20 to 550 
beds. The compilation, arranged ac- 
cording to bed capacity, appears be- 
low and represents 80 positions for 
superintendents, 91 for superintend- 
ents of nurses and 17 for assistant 
superintendents. 

These salaries are in addition to 
maintenance, which, if expressed in 
dollars and cents, would represent a 
considerable addition to the money re- 
ceived. Incidentally, the Registry ad- 
vises that for more than a year there 
has been a tendency to pay higher sal- 
aries and that women superintendents 
have been placed in several positions 
at $225 and $250 a month. Another 
point to be considered is that the figure 
shown was merely a starting salary 
which often would be increased after 
a short period when the candidate had 
demonstrated her ability. 

Among the obvious inferences 
drawn from a study of these figures 
are: 

The most significant feature is the 
apparent lack of connection between 
salaries and the size of a hospital. For 
instance, one 20-bed hospital paid its 
superintendent $150 a month, and a 
hospital of 370 beds, the largest which 
employed a superintendent through 
this agency during the period, paid 
only $200 a month. In striking con- 
trast one hospital of 58 beds paid a 
similar sum, and another of 60 beds also 
paid $200 a month to the superintend- 
ent, while a 46-bed hospital paid $175. 
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HE question of salaries of hos- 

pital superintendents always is 
an interesting one, but unfortu- 
nately because of the very nature 
of the subject, information of suf- 
ficient scope to justify any conclu- 
sions is often impossible to obtain. 


The accompanying article pre- 
sents figures showing salaries of- 
fered applicants for positions of 
superintendents, superintendent of 
nurses and assistant superintendent 
of hospitals, the information hav- 
ing been prepared by Aznoe’s Cen- 
tral Registry for Nurses, Chicago. 

M. Burneice Larson, director, 
The Medical Bureau, Chicago, has 
kindly furnished this additional in- 
formation in regard to nurse 
superintendents: 





25 beds or less—$1,500. 











-50 beds—$1,500-$1,800. 

0-75 beds —$1,800-$2,000. 
5-100 beds—usually not less 

ou $2,000; not over $2,500. 

100 beds or more—$2,000- 
$3,000. 

The figures refer to annual sal- 
aries, and include complete main- 
tenance, quarters, board and laun- 
dry. 

Miss Larson comments that hos- 
pitals seeking men superintendents 
either non-medical or medical, 
usually have a capacity of not less 
than 150 beds. These hospitals, 
according to the records of The 
Medical Bureau, have offered a 
minimum entrance salary of 
$3,000 a year and a maximum en- 
trance salary of $7,000 a year. 
Maintenance for the superintend- 
ent and family is included. 








The average salary of the 80 super- 
intendents was $146, which was the 
same as the average for 67 superin- 
tendents of hospitals of 100 beds or 
less. 

The sum of $125 seems to be the 
more common salary paid superin- 
tendents of nurses, but the remunera- 
tion for this position ranged from $90 
in a 32-bed hospital to $175 in a 125- 
bed hospital. The average for all 91 
positions was $129. 

The following is some average sal- 
aries paid based on the figures accom- 
panying this article: 

Superintendent, hospital of 100 beds 
or less (67), $146. 

Superintendent of (52), 
$129. 

Assistant superintendent (8), $121. 

Salary paid superintendent of hos- 
pital more than 100 beds (13), $152. 

Superintendent of nurses (39), 
$129. 

Assistant superintendent (9), $134. 

The figures, tabulated by size of hos- 
pital, follow, the first being for the 


nurses 


superintendent, and then the superin: 
tendent of nurses, and assistant super’ 
intendent, as indicated: 

20 beds—$150. 

25 beds—$125, 
$125. 

28 beds—$105, $105. 

30 beds—$150, $150, 
$100. 

32 beds—$150; nurses, $90. 

35 beds—$150, $150, $150, $125, $130, 
$125, $150; nurses, $150, $150. 

37 beds—$125. 

40 beds—$120, 
$150. 

45 beds—$150; nurses, 

46 beds—$175. 

50 beds—$125, $100, $150, $125, $150, 
$175, $125, $125, $150, $150, $125, $150; 
nurses, $125,: $150; $150, -$125,..$125 
$150, $125, $125. 

51 beds—Nurses, $125. 

52 beds—Nurses, $108, $115, $125. 

53 beds—Nurses, $125. 

54 beds—$150. 

55 beds—$125, $125, $150, $150. 

56 beds—Nurses, $125, $125, 

58 beds—$200. 

60 beds—$200, $137.50; 
$150, $125; assistant, $135. 
65 beds--$125, $150, 

$135, $135, $125, $1295. 


$150, $125; 


nurses, 


$150; 


nurses, 


$125, $150; nurses 


$125. 


nurses, $ 


$150; nurses, 








\perin- 
super’ 


nurses, 
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68 beds—$150. 

69 beds—$125, $130. 

70 beds—$125; nurses, 
120, $125. 

72 beds—$175; nurses, $175. 

75 beds—$175, $200, $150, $150, $150; 
irses, $125; assistant, $125, $125. 

79 beds—Assistant, $100. 

80 beds—$125, $125, $150; 
5125, $125, $125; assistant, $135. 

82 beds—Nurses, $125. 

85 beds—$150, $150, 

5, $110; assistant, $125. 

14 beds—Nurses, $125. 
100 beds—$200, $175, $175, $125, $200; 
nurses; $125, 9125; $150; $125. - $125, 
$125, $125, $150, $125, $125; assistant, 
$100, $125. 

104 beds—Nurses, $1295. 
105 beds—-$135, $150; 

5 


$150, $120, 


nurses, 


$150; nurses, 


$125, 


nurses, 


nurses, $125, 


“110 beds—$175, $150: 


5125. 

16 beds—$150; nurses, $1295. 

20 beds—Nurses, $100, $150. 

25 beds—$125, $172; nurses, $125, 
$125, $115; $125, $175; $125, $125, $150. 
129 beds—Assistant, $129. 

130 beds—Nurses, $135, $125. 
133 beds—Assistant, $1295. 

135 beds—$150. 

140 beds—Nurses, $125, $125. 
150 beds—$150; nurses, $125, 
$125, $150; assistant, $125. 

160 beds—Assistant, $115. 

170 beds—Nurses, $1295. 
175 beds—$125:; nurses, 
180 beds—Nurses, $150. 
185 beds—Assistant, $125. 

195 beds—Nurses, $125, $125, $125. 
200 beds—$150; nurses, $150, $125; as- 
sistant, $125. 

205 beds—Nurses, $100. 

206 beds—Nurses, $125. 

250 beds—Nurses, $125, $125, 
$125; assistant, $125, $125, $125. 
260 beds—$200. 

275 beds—Nurses, $125. 

300 beds—-Assistant, $125; nurses, $125, 
$175. 

350 beds—Nurses, $125. 

370 beds—$200. 
400 beds—Nurses, 
425 beds—Nurses, $125; assistant, $125. 
550 beds—Nurses, $125. 


————<+_— 


Film List Published 

The Welfare Division of the Metropol- 
itan Life Insurance Co. has published a 
booklet giving a complete list of health 
films, safety films, and similar films. The 
hook is called “National Health Council 
Film List’ and copies may be secured from 
the department mentioned, at 1 Madison 
Ave., New York City. The present volume 
is the fifth edition. 


$125, 


$150. 


$125, 


$125, $125. 


—- -~+_- —— 
Hold Prize Contest 

The New York state association of occu- 
Pational therapists announces a prize con- 
test for the best design for a wall hanging 
submitted to the prize contest committee on 
or before April 15, 1929. Prizes of $25 
and $15 will be awarded. Address entries 
and requests for additional information to 
Susan C. Wilson, Brooklyn State Hospital, 
631 Clarkson Ave., Brooklyn, N. Y. 


New York Medical Center Dedicated 
with Impressive Ceremonies 
By HERBERT KERKOW 


CRE than 3,000 persons special- 

ly invited, saw on Columbus 
Day, October 12, the Dedication of 
the $25,000,000 Medical Centre at 
Broadway and 168th Street, New York 
City. 

Upon 22 acres of Washington 
Heights, for which the ground was 
broken nearly four years ago, the visi- 
tors at the dedication saw the twelve 
units composing the Medical Centre. 
These twelve units are: the Presby- 
terian Hospital; the College of Physi- 
cians and Surgeons of Columbia Uni- 
versity; the Sloan Hospital for Women; 
the New York State Psychiatric Insti- 
tute and Hospital; the Babies Hospital; 
the Squire Urological Clinic; Presby- 
terian Hospital School of Nursing; the 
Neurological Institute and Hospital; 
the Stephen V. Harkness Patient Pa- 
vilion; the School of Dental and Oral 
Surgery, the Vanderbilt Clinic and the 
De Lamar Institute of Public Health. 

A distinguished company of scien- 
tists seated on the tile paved terrace 
facing the main entrance with 300 
nurses in white bringing up the rear 
guard, heard Rev. Dr. Raymond C. 
Knox, chaplain of Columbia Univer- 
sity, offer the invocation. General 
William Barclay Parsons, chairman of 
the Joint Administration Board of the 
Medical Center and head of the Co 
lumbia University’s board of trustees, 
told how the joint enterprise of Colum- 
bia University and the Presbyterian 
Hospitai, while first thought of some 
150 years ago, reached receptive ears 
some eighteen years ago. He said, 
“But though minds had met in intent, 
there was much to do before an actual 
beginning could be made.” 


Dr. Samuel W. Lambert, dean 
emeritus of the College of Physicians 
and Surgeons of Columbia University 
and president of the New York 
Academy of Medicine, in dedicating 
the Medical Centre explained: “These 
buildings of the Medical Centre pre- 
sent the latest fulfillment which has 
been built to carry out the complex re- 
quirements of an art and a science. 
Every necessary detail has been sup- 
plied for the medical clinic, and similar 
facilities have been furnished for 
surgery, including urology, and for ob- 


stetrics. Under the same roof all the 
activities of the College of Physicians 
and Surgeons also are housed and pro- 
vided for. The Neurological Clinic 
and the Babies’ Hospital have become 
integral parts of the Medical Centre 
and have built partly separate build- 
ings and preserved a separate Board of 
Managers. The details of incorpora- 
tion may be different so long as the 
unity of interest in medical education 1s 
preserved. 


“The organization of the Medical 
Centre cannot be considered complete 
until every specialty of medicine and 
surgery, including the Crocker Special 
Research Laboratory, has not only its 
dispensary but also its wards for the 
care of its patients when treatment in 
bed is required for them.” 


The combined institutions at the 
Medical Centre have a total of 1,674 
beds for all purposes. There also will 
be 236 student nurses, 400 medical stu- 
dents and 171 dental students. 


Sa <n 
State-Wide Standardization 


A committee consisting of W. W. Raw- 
son, superintendent, Thomas D. Dee Me- 
morial Hospital, Ogden, Utah, and Heber 
Grant, superintendent, Latter Day Saints 
Hospital, Salt Lake City, was appointed at 
the recent semi-annual meeting of the Utah 
Hospital Association to visit all hospitals 
which were not represented at the gathering 
in order to induce them to make a real 
effort to meet the minimum standards of the 
American College of Surgeons. It is the 
hope of the Utah Hospital Association that 
within a short time every hospital in the 
state will meet these requirements, and that 
Utah then will have 100 per cent representa 
tion on the approved list. 

The ways and means of helping the 
smaller hospital, from 25 beds down, to 
meet requirements of the American College 
of Surgeons were the principal topic at the 
gathering. Mr. Rawson: gave a paper on a 
subject which will be published later, and 
as a result of the discussion a number of the 
representatives of the smaller hospitals in- 
dicated that they were convinced that other 
hospitals would meet the requirements. 

The evening session was featured by a 
paper on “Methods of Obtaining Post- 
mortems,” by Dr. Roberts or Salt Lake 
City. 

a 

Dr. B. Henry Mason, superintendent, 
Waterbury Hospital, Waterbury, Conn., an- 
nounces the appointment of Miss Doris 
Keller as head dietitian and of Dr. Arthur 
H. Perkins as assistant superintendent. 





A.P.H. A. Convention Stresses Publicity 
for Health Projects and Institutions 


Hospitals Must Bring Their Problems to the Fore or 
Be Forgotten in the Struggle for Public Support 





HE needs and work of the hospi- 
tal world were among the many 
phases of health work studied and 
reported upon at the 57th annual con- 
vention of the American Public Health 
Association held in Chicago last month. 
The outstanding practical problem 
facing hospital officials today—that of 
securing publicity of the right type and 
arousing the interest of the public and 
of the hospital personnel in the insti- 
tution—was emphasized in both the 
convention sessions and in the educa- 
tional exhibits. 

Although the merits of any health 
program and of any institution for the 
recovery and maintenance of health 
are obvious, this is not the day when 
an institution needing public funds, in- 
telligent understanding of its work and 
co-operation from its employes can rest 
on these merits alone, were the conten- 
tions of Evart G. and Mary Swain 
Routzahn, of the Russell Sage Founda- 
tion, New York City. Other interests 
have long been acquainting the public 
with their needs through well-planned, 
constructive publicity and have been 
correspondingly successful in matters 
of finance. Hospitals cannot afford to 
let their work take a less important 
place in the public mind. The demands 
on public interest are innumerable and 
unless hospitals on their own initiative 
bring themselves to the fore they will 
be more or less forgotten and left to 
shift for themselves. 

In a symposium on publicity at the 
convention, Mary Swain Routzahn 
sketched the introductory steps in plan- 
ning publicity for health projects. For 
a project to be accomplished in a given 
time, Mrs. Routzahn showed the de- 
sirability of an intensive publicity cam- 
paign, for the institution which exists 
year in and year out she advocated in- 
telligent continuous publicity. The 
hospital must be kept before the minds 
of all public spirited citizens in its 
community through the columns of the 
daily press; it must be kept in the 
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minds of those who have some contact 


doctors, 


and 


with it—board members, 
graduates of its nursing school 
former patients—through a regularly 
mailed out news letter, pamphlet or 
some other means of letting these 
friends of the hospital know just what 
the institution is doing and is hoping 
to accomplish. 

Finally, as there is no publicity for a 
hotel equal to the recommendation of 
a pleased guest, so there is no publicity 
for a hospital quite so beneficial as that 
of the patient who has received the 
best of care and who sings the praises 
of the institution accordingly. This 
care is secured if the hospital employes 
from the superintendent down to the 
scrub woman understand their work 
and are doing it well. Appeals to hos- 
pital personnel can be made through 
these same news letters and pamphlets 
and through posters and through a 
general plan of letting each employe 
know that his work, no matter how 
menial, contributes its share to health 
recovery and maintenance. 

Howard W. Green, secretary of the 
Cleveland Health Council, had as his 
subject in the publicity symposium, 
“Objectives of Publicity —On What 
Basis Are They Selected?” Marjorie 
Delevan, Bureau of Education, Michi- 
gan Department of Health, talked on 
“How to Select and Classify Audi- 
ences,” and Dr. C. E. A. Winslow, of 
Yale University, discussed what facts 
should be told and emphasized in a 
publicity program. 

In the Russell Sage Foundation ex- 
hibit were shown many examples of 
successful health publicity. In general 
the exhibit had two divisions: One in 
which ideas, methods and illustrative 
specimens were shown from the sketch 
of the first idea down to the worked 
out, finished production; another show- 
ing the best and most successful leaflets, 
folders, pamphlets, placards, posters 
and year books done in health publicity 
during the past year. Among the items 


on view in this second division of the 
exhibit were picture diagrams, organi: 
zation charts, newspaper cartoons, pho- 
tographs and articles clipped from 
newspapers, campaign outlines and 
handbooks, photographs of stunts, fea: 
tures and window displays, and exam: 
ples of linoleum block illustrations, 
blueprint posters and soap 
sculpture. 

While the publicity symposium and 
exhibits were of great interest to hos: 
pital officials they were not the only 
parts of the convention planned with 
a view to solving hospital problems. 
In the health officers section, Dr. D. L. 
Richardson, superintendent of the 
Providence, R. I., Hospital, spoke on 
the “Care of Communicable Diseases 
in General Hospitals.” Dr. Richard 
son traced the evolution of the care 
of patients suffering with a contagious 
malady from the period when separate 
buildings, more of less temporary in 
character, were used, the housing of 
each contagion in a separate structure, 
up to the present time when many 
hospitals are equipped with special 
departments for contagion. 

“Now the pendulum is swinging 
back and it seems advisable for a com 
munity having less than 100,000 popw 
lation to have contagious diseases cared 
for in a portion of the general hosp 
tals set apart for the purpose and 
under the supervision of physicians 
and nurses skilled in the care of con 
tagious diseases,” said Dr. Richardson. 
“Such a procedure makes the care of 
the patients less expensive, insures bet 
ter care, and furnishes instruction to 
interns, nurses and staff, a_ training 
which is very generally lacking in this 
country.” 

That obstetrics is inadequately 
taught in practically every medical col 
lege in the United States, was the 
charge made by Dr. Carl H. Davis, 
attending obstetrician and gynecolo 
gist, Columbia and Milwaukee County 
Hospitals, Milwaukee, Wis., in his ad 
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dress on “Obstetrics, Gynecology and 
Abdominal Surgery,” before the child 
hygiene section. 

“Public statistics would indicate that 
maternal mortality in the United 
States is rather high when compared 
with that of other countries,” Dr. Davis 
suid. “We are not interested in the 
various excuses which may be offered, 
but would rather accept this data as 
evidence that our present facilities for 
the care of expectant mothers are very 
inadequate. Correction of fundamen- 
tal reasons for our poor results should 
start in our medical colleges. 

“Obstetrics in the United States is 
the general practitioner’s specialty. It 
is the nucleus around which the gen- 
eral practitioner builds up a practice, 
yet it is inadequately taught in practi- 
cally every medical college of the 
United States. 

“Under-graduate courses have be- 
come crowded with subjects which are 
postgraduate in their nature and the 
fundamentals for general practice are 
too often neglected. Clinical facilities 
are usually inadequate and teaching 
methods handicapped by a_ small 
budget.” 

<> 
Oklahoma Program Ready 

The complete program for the annual 
meeting of the Oklahoma Hospital Associa- 
tion, which is to be held in Oklahoma City 
November 22-23, has been announced. A 
variety of subjects are to be discussed by a 
group of persons which includes many na- 
tionally known figures in the hospital field. 

Some of the hospital people on the pro- 
gram include: 

Dr. L. E. Emanuel, president of the asso- 
ciation; J. H. Rucks, Wesley Hospital, 
Oklahoma City; Mrs. E. H. Moore, Shaw- 
nee City Hospital; Miss Grace Irwin, Clin- 
ton Hospital; Dr. Louis Burlingham, presi- 
dent, A. H. A.; Dr. J. C. Bunten, president, 
Kansas Hospital Association; G. M. London, 
Baptist Hospital, Miami; J. G. Price, Bap- 
tist Hospital, Enid; Dr. A. J. Weedn, 
Weedn Hospital, Duncan; Dr. M. T. Mac- 
Eachern, American College of Surgeons; 
Miss Evelyn Buchan, Weedn Hospital; 
Mrs. M. V. Couper, Morningside Hospital, 
Tulsa. 

Dr. L. M. Riley, Wesley Hospital, 
Wichita, Kan.; T. J. McGinty, Baptist Hos- 
pital, Muskogee; Dr. B. W. Caldwell, 
American Hospital Association; Dr. Fred S. 
Clinton, Tulsa; Dr. F. C. English, Ameri- 
can Protestant Hospital Association. 

—_—__—~< 
Resigns Presidency 

Announcement is made of the resignation 
of Carl A. Brimmer, former superintendent 
of the Mansfield General Hospital as pres- 
ident of the Ohio Hospital Association. 
Philip Vollmer, Jr., superintendent, Fair- 
view Park Hospital, Cleveland, first vice- 
president has been elevated to the presi- 
dency, 











Above is a view of the new medical laboratories and hospital of the college of medicine 
of the University of Iowa, which is to be dedicated with impressive ceremonies on 
November 15, 16, 17 


Many State Associations Busy Planning 
Constructive Programs 


More than 300 hospital administra- 
tors, department heads and trustees are 
expected to attend the meeting of the 
Hospital Association of the State of 
Ylinois which will meet again this year 
with the Wisconsin Hospital Associa- 
tion at the Hotel Sherman, Chicago, 
February 20 and 21. Last year the reg- 
istration was 225, with more than 100 
Wisconsin and Illinois hospitals repre- 
sented. The expected increased attend- 
ance is based upon the fact that the 
meeting will be held directly after the 
meeting of the American Medical As- 
sociation’s conference on medical edu- 
cation and during the same week of 
the meeting of the trustees of the 
American Hospital Association. In this 
way, those attending the meeting in 
Chicago will be assured of a better 
program than usual since visiting hos- 
pital authorities will take part and the 
subjects will dovetail with those dis- 
cussed at the A. M. A. conference. 

The Midwest Hospital Association 
will meet in Kansas City again on 
February 22 and 23. Hospital repre- 
sentatives attending the Midwest meet- 
ing average 200 and come from Mis- 
souri, Kansas, Oklahoma, Arkansas, 
Nebraska, Colorado and Iowa. 

The Hospital Association ,of Penn- 
sylvania will hold its sessions at the 
Bellevue-Stratford Hotel, Philadelphia, 
March 12, 13 and 14. 


The Indiana Hospital Association 
has again chosen Indianapolis as. its 


place of meeting. The dates are April 
11 and 12. 

The Colorado Association will hold 
its annual meeting in Denver Decem- 
ber 4 and 5, and the West Virginia 
Association at Charleston December 3. 

The Oklahoma Hospital Association 
will meet at Oklahoma City, Nov. 
22-23. 

Boe ee A ete 
Personnel Changes 

Dr. Francis J. Bean has ‘been appointed 
superintendent of the University of Ne- 
braska Hospital at Omaha. Dr. Bean is a 
graduate of Cornell Medical School, had 
two years’ internship in the Philadelphia 
General Hospital, a year and a half as 
resident at the Blodgett Memorial Hospital, 
Grand Rapids, Mich., and has been in pri- 
vate practice the past two years. 

This position is somewhat different in its 
responsibilities than in most hospitals on 
account of the primary teaching function of 
the University Hospital under the adminis- 
tration of the College of Medicine. Dr. 
Bean will be director of Clinics of the Hos- 
pital and Dispensary, a position which is 
chiefly clinical in character, rather than per- 
taining to maintenance and physical plant. 
Mr. R. B. Saxon is operating superintend- 
ent of the College and Hospital, and Mr. 
Charles Hoff, cashier. Both of these posi- 
tions are coordinated with the operating 
and the finance departments, respectively, 
of the University at Lincoln. Miss Joseph- 
ine Chamberlin is superintendent of the 
Dispensary. 

The School of Nursing is under Miss 
Charlotte Burgess, director. It is an in- 
tegral part of the College of Medicine and 
is affliated with the University in the grant- 
ing of the Bachelor of Science degree for 
the five-year course, two years of which 
are spent at Lincoln. 








General Hospitals Urged to Care for 
Share of Tuberculosis Patients 


Association Pleads for More Complete Utilization 
of Existing Facilities for Diagnosis and Treatment 


By STEPHEN A. DOUGLASS, M. D. 


URING the past quarter of a 

century many of the old con- 

ceptions in regard to the trans- 
mission, time and method of tubercu- 
losis infection have proved fallacious. 
A greater interest and improvement in 
diagnosis and treatment, together with 
public education and prophylactic 
work have played their roles in reduc- 
ing the death rate from the disease. 

Although definite progress has been 
made, several important phases have 
been neglected; already existing facil- 
ities have not been utilized. We see 
every year a large group of cases in 
whom the diagnosis offers great difh- 
culty; they require careful study in 
regard to subjective symptomatology 
and objective findings. In order to se- 
cure accurate clinical data and proper 
observation, facilities for their care 
should be provided locally. This ought 
to be done by the general hospital. 
Again, there are the advanced cases 
who are not only unsuitable for sana- 
torium treatment but whose condition 
is often aggravated under the sana- 
torium regimen. These cases, too, 
should be treated in general hospitals 
near their homes so as not to obstruct 
the service of institutions primarily 
meant for patients whose economic re- 
covery seems likely. 

Theoretically, the aim and scope of 
modern general hospitals is to serve the 
sick of the community without preju- 
dice or discrimination. In practice, 
however, they do not in general dis- 
plav this idealistic attitude. Many are 
themselves suffering from _phthisio- 
phobia, although the typhoid bacillus, 
for example, is everywhere received. 
And the latter is guilty of many more 
deaths among patients and personnel 
than the tubercle bacillus. 

The lack of adequate instruction in 
tuberculosis in most medical schools of 
the country is well known. The old 
prejudice persists, but it should not be 
countenanced by a teaching or a uni- 
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Medical Field Secretary, National Tuberculosis Association 





versity hospital. Senior students should 
be thoroughly trained in the early 
recognition of the clinical aspects of 
the disease. And until properly 
equipped tuberculosis wards are estab- 
lished to provide facilities. for under- 
graduate and post-graduate instruction, 
with opportunity for clinical and re- 
search work, progress in our knowledge 
of tuberculosis will be retarded. 


Hatfield of the National Tuberculosis 
Association several years ago made the 
following statement, “For years we 
have pleaded the desirability and real 
necessity for general hospitals to in- 
clude tuberculosis wards in their rou- 
tine plans. I am familiar with the ob- 
jections, but to my mind they by no 
means equal the manifest advantages.” 

Dr. J. A. Myers of the department 
of Preventive Medicine, University of 
Minnesota, listed fifteen reasons “Why 
General Hospitals Should Make Provi- 
sions for Tuberculosis Patients,” in an 
article in HosprrAL MANAGEMENT for 
May, 1927. 


These are reprinted here: 

“Since we know the cause of tubercu- 
losis and much about the way it is com- 
municated from one person to another its 
spread is easily controlled when the proper 
technique is used, therefore the extreme 
isolation formerly advocated is no longer 
necessary. 

“Since we have learned much about the 
effects of air upon the human body we 
know that it is no longer necessary to insist 
upon isolating the patient for the sake of 
fresh air. 


“Rest, wholesome food, medical and 
nursing supervision and good ventilation 
are the important factors in the treatment 
of tuberculosis. These may be had in 
most any good general hospital. 

“Patients sent to general hospitals for 
observation are not stigmatized if their con- 
ditions prove to be non-tuberculous. 

“Many ‘patients consent to a period of 
observation or treatment in general hospi- 
tals after they refuse to go away to sana- 
toriums. 

“The public will receive more education 
and will become more interested in tuber- 
culosis when more general hospitals accept 
and treat tuberculosis patients. 


4 


“Physicians and nurses on general hos 
pital staffs need to keep in touch with the 
diagnosis and treatment of tuberculosis, 
They are not likely to do so unless they 
have rooms and wards provided for tuber 
culosis patients. 

“Medical and nursing students should 
have available patients suffering from tuber- 
culosis in its various forms in order that 
they may be sufficiently trained to help 
solve the tuberculosis problem when they 
enter practice. 

“Most general hospitals have all the 
facilities for the diagnosis of tuberculosis, 
They also have excellent consultants ca- 
pable of caring for complications which so 
often develop in the tuberculous patient. 

“In many communities where it is im 
possible to have both a sanatorium and a 
general hospital it is possible to make an 
arrangement whereby the general hospital 
can also care for the tuberculous patient, 
thus materially reducing the expenses to the 
community and at the same time providing 
excellent care for the tuberculosis patient. 

“Where there are sufficient funds, sana- 
torium construction should go on as it has 
in the past, for there is a tremendous need 
of beds for tuberculous patients. 

“Sanatoriums should never attempt to 
discourage general hospitals from admitting 
and treating patients suffering from various 
forms of tuberculosis. 

“We need not fear overproviding sana’ 
torium and hospital beds for tuberculous 
patients because everyone must die, and 
those who are saved from tuberculosis may 
later suffer from chronic disease requiring 
treatment identical with that now being 
employed in the treatment of tuberculosis. 

“The National Tuberculosis Association 
after carefully studying the situation has 
gone on record more than once as strongly 
favoring the admission of tuberculous 
patients to general hospitals. 

“Many general hospitals already accept 
tuberculous patients, and those which do 
not can render much greater service to 
their communities and will materially aid in 
reducing not only the mortality from, but 
also the incidence of tuberculosis by pro’ 
viding for the tuberculous patient.” 

There are many communities today 
without adequate hospital facilities and 
unquestionably the construction of gen 
eral hospitals in smaller cities would 
be stimulated if tuberculosis patients 
could be admitted. In many places 
there is no demand for both types of 


institutions. If the two were com 
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bined, many communities would find 
it possible to build general hospitals. 
On the other hand, where hospitals 
exist, it would not always be necessary 
to build special sanatoria. 

Tuberculosis can never be success- 
fully combated until physicians gener- 
illy are interested in its diagnosis and 
treatment. Our present method of 
sending tuberculosis patients to isolated 
institutions tends to destroy the inter- 
est of the general practitioner not only 
in diagnosis, but in treatment. General 
practitioners ought to realize that 
medical treatment should be instituted 
in the home just as soon as the diag- 
nosis is made. If the patient is to be 
hospitalized, the physician ought to do 
all in his power to help the patient 
gain admission to an institution. He 
should also be in a position to keep in 
close touch with the progress of the 
case during the institutional period. 

Wards for the tuberculous in gen- 
eral hospitals will stimulate not only 
the staffs of such institutions, but have 
the interest of the physicians who send 
their patients there for diagnosis and 
treatment. 

The National Tuberculosis Associa- 
tion and its afhliated organizations, 
which are supported by the Christmas 
seal sale, are constantly striving for in- 
creased facilities for the care of tuber- 
culous patients. 


—_——<__—_——_- 
Holds Sectional Meetings 


The International Catholic Guild of 
Nurses is holding a number of regional 
meetings of Sisters interested in its pro- 
gram. Those held during late September 
and early October include meetings at Chi- 
cago and Freeport, Ill.; Pittsburgh, Penn., 
and Montreal. Attendance at each of these 
meetings was large and included not only 
the superintendents and superintendents of 
nurses of the local hospitals, but a wide 
representation of hospital Sisters from the 
surrounding country. 

At all of these conferences the interests 
of the Catholic nursing schools were dis- 
cussed, and Father Garesche announced that 
the Guild would hereafter function as a 
federation of the alumnae associations of 
Catholic nursing schools, to work for the 
interests of these schools, as well as for the 
benefit of individual members. All the 
Sisters present pledged their support, and 
will do their utmost to further activities of 
the Guild. The program to be developed 
this year includes: 


Federation of the alumnae of all the 
Catholic nursing schools; publication of a 
monthly magazine to be sent gratis to all 
its members; development of the Bureau of 
Nursing Opportunity; the annual conven- 
tion, to be held July 5, 6 and 7 at Mon- 
treal; a scholarship fund; numerous other 
social and educational features. 


Many Useful Ideas Gained at San Francisco 
Meeting of A. H. A. 


BY A SUPERINTENDENT 











D° you make a report to your 
board of directors after you 
have attended a national or sectional 
hospital meeting? Here is a report 
made by a superintendent to the 
board after attending the San Fran- 
cisco meeting of the American Hos- 
pital Association, which presents the 
highlights of the meeting in a clear 
and concise fashion. Incidentally, the 
number and variety of the ideas 
gained proves conclusively the value 
of attendance at these meetings. 
Other comments on the San Fran- 
cisco meeting will be published in 
subsequent issues. 




















HE convention was not nearly so 

large as usual, but not less helpful 
on that account. The program was 
mostly made up of round tables, and 
the discussion from the floors was es- 
pecially good. 

Publicity was stressed. It was sug- 
gested to subsidize someone who knows 
news to write it up. 

The duty of the hospital to educate 
the public has been discussed at all the 
late conventions. Some hospitals have 
monthly health lectures by the staff on 
such subjects as kidney diseases, cancer, 
T. B., high blood pressure. 

Some hospitals are inviting com- 
munity-service clubs to hold an occa- 
sional meeting in the hospital (each 
paying $1.00) as we did with the 
Fordney Club. We could invite a club 
occasionally, although it interrupts the 
routine somewhat, as we have to use 
the pupil nurses’ dining room. 

The American Hospital Association 
is urging the establishment in hospitals 
of “Health Inventoriums,” by which 
they mean about the same as the “Di- 
agnostic Clinic’ which our medical 
staff and your medical committee have 
been considering. 

In the Trustee Section, which has 
been increasingly interesting, it was 
suggested to start a campaign to get 
people to take out life insurance, mak- 
ing the hospital beneficiary or alternate 
beneficiary. Dr. Horace Whitacre, of 
Tacoma, said: “The Board of Trustees 
and the Medical Staff must work as a 
unit.” In his institution the president 
of each board meets with the other 
board. Dr. MacEachern says that a 
hospital board should have on it: 

A good business man, 


A lawyer, 

A newspaper man, 

An educator, 

A socialist or labor man. 

There seems to be a growing ten- 
dency to have doctors’ offices in hos- 
pitals. Some new hospitals are set- 
ting aside a floor to rent as doctors’ 
offices. It is considered an advantage 
to both doctor and hospital. This 
might be something to consider when 
we build our new wing. 

There was considerable discussion 
about collections. Some took the posi- 
tion that a hospital should not ask for 
payment in advance any more than a 
hotel does, though I think they were 
in the minority. Others referred to 
the fact that steamships do collect in 
advance. It seems to be the general 
practice to ask for it in advance, but 
not to insist, as insisting would prac- 
tically mean the turning away of pa- 
tients. Dr. Walsh says: “No hospital 
worthy of the name will refuse admis- 
sion for non-payment.” 

As some of you have been dissatis- 
fied with our patients’ dishes, I took 
the opportunity to select a few from 
the large number of patterns exhibited. 
They are here for your inspection. 

Dr. Parnall, formerly of the Uni- 
versity of Michigan hospital, now of 
Rochester, N. Y., is president-elect. 

Mr. Curtis, of Santa Barbara Cot- 
tage Hospital, figures that it costs 26c 
per patient more to operate a training 
school than to use graduates. How- 
ever, he recognizes the duty of the 
hospital to educate. 

I obtained a few copies of “Profes- 
sional Standing Orders,” a bulletin of 
the American Hospital Association, 
and am passing them among the senior 
staff. Dr. Windham plans to call a 
meeting of the staff soon to consider 
them. 

There was a very good discussion in 
regard to contagious disease hospitals, 
in which matter we have especial rea- 
son to be interested. It was suggested 
that, in cities under 100,000 in popula- 
tion, the contagious hospital be 
operated in connection with a general 
hospital, since a small independent unit 
cannot give the same quality of service 
because of lack of such necessary de- 
partments as laboratory and X-ray. 





Trumbull. Hospital Planned for Those 
Desiring Greater Luxury 


Brookline, Mass., Institution Finds Growing Demand for 
This Type of Service; 40-Bed Addition Contemplated 


By WILLIAM W. COLTON 


Manager, Trumbull Hospital, Brookline, Mass. 


HE Trumbull Hospital, Brook 

line, is owned and operated by 

the Hospital Corporation, a 
“Massachusetts stock company of Bos- 
ton. The hospital was built in 1921 
and opened February 20, 1922. 

It is a 45-bed institution and was 
designed to meet the constantly in- 
creasing demand for a more com- 
fortable and homelike accommodation 
than the municipal or semi-public hos- 
pital can give. It was planned to ac- 
commodate surgical cases largely, and 
especial attention is given to the X- 
ray and electric treatment department 
to be used in conjunction with surgery. 

The hospital is operated under a 
business administration, functioning 
through a board of directors elected by 
the stockholders. The directors are 
represented by a general manager who 
attends to all the business details and 
is assisted by a superintendent, assistant 
superintendent, night supervisor and 
operating room supervisor in charge of 
various departments. Graduate nurses 
are employed mostly, but there are a 
few student nurses, furnished through 
an afhliation with another hospital. It 
is an open staff institution, but has an 
advisory board of fifteen Boston sur- 
geons who assist the management in 
every way possible. 

The exterior of the building is modi- 
fied Colonial design of Harvard brick 
and limestone trimmings. There are 
east, south and west porches on both 
the first and second floors, giving plen- 
ty of space for every patient to be out 
of doors if necessary. All doors are 
four feet wide. There are two large 
fire-escapes, fire walls and doors with 
fusible plugs and every precaution 
taken to guard against fire. 

The basement, which by the nature 
of the lot, is wholly out of ground at 
the east end, contains the general office, 
X-ray, laboratory, laundry, kitchen, 
boiler room, locker room, dining 
rooms for staff, nurses and employes, 


‘ comfortable and homelike effect. 


anda rest room for nurses. It also 
has the refrigeration plant. 

The main entrance is on the south 
side and opens into the first floor. The 
reception room is designed to give a 
This 
floor is given over mostly to private 
rooms furnished with modern equip- 
ment for comfort and convenience, and 
to carry out the idea of the reception 
room by making them as homelike as 
possible. There is also a twelve-bed 
ward in the north wing, with light and 
air on three sides. 

The second floor, also, is largely 
given over to private rooms. The 
operating suite, which is in the north 
wing, consists of two large operating 
rooms and one small one; a sterilizing, 
ether and recovery room, and doctors’ 
rest and locker rooms. These are all 
grouped around a central octagon so 
that the service is intercommunicating. 
In the center of this octagon there are 
four elbow action scrub sinks. The 
three operating rooms have double win- 
dows, indirect ventilation and indirect 
lighting for nights. Special lights with 
storage batteries are available for 
emergency. 

This indirect lighting is unique. It 
is accomplished by two 4500-candle- 
power lamps and twelve mirrors, so ar- 
ranged that the walls and ceilings, 
which have been especially designed, 
are all equally illuminated. It gives a 
light which reads by meter approxi- 
mately as great as north daylight, and 
is absolutely without shadow. It has 
worked out very successfully. 

The X-ray department is equipped 
for any requirement in the science of 
roentgenology, having separate divi- 
sions for diagnostic and therapeutic 
work. The diagnostic unit is of the 
“trolleyless” type. The X-ray room is 
provided with a complete ventilating 
system so that ether may be adminis- 
tered for the purpose of reducing frac- 
tures with the aid of the fluoroscope. 


Therapy equipment consists of one 
225,000-volt treatment unit, capable of 
current adjustment, both for treatment 
of deep seated cancer and for super- 
ficial skin therapy. The method of rec: 
tification by means of kenotrons im- 
mersed in oil, is used, making the ma- 
chine noiseless. 

The hospital is one of the first in 
New England to be equipped with a 
deep therapy plant. The department 
is under the supervision of Dr. Her 
man A. Osgood 

The hospital since its inception has 
proved the need of this type of an in 
stitution. For the past three years it 
has run to its full capacity and its 45 
beds have been inadequate to meet the 
constantly increasing demand for this 
type of accommodations for wealthy 
and middle-class patients. 

We are now perfecting plans to add 
a three-story fireproof wing to increase 
our bed capacity by some 40 beds. 

ee Sanaa 
Unusual Association Report 

The Florida Hospital Association’s recent: 
ly issued report is most unusual. It contains 
a history of the Association, a list of off- 
cers and members, the constitution and a 
uniform survey of all hospitals of Florida. 
This latter shows the name of the hospital, 
type of ownership, method of support, 
year of establishment, bed capacity, annual 
census, type of service rendered, approval 
by national organizations, its character of 
its nursing service, departmental facilities 
and the name of the superintendent. The 
membership roll of the Association also is 
published, together with a report of the 
treasurer. The officers of this Association 
are: 

Mr. Fred M. Walker, president, Duval 
County Hospital, Jacksonville. 

Mr. A. J. McRae, president-elect, James 
M. Jackson Memorial Hospital, Miami. 

Mr. J. H. Holcombe, vice-president, St. 
Luke’s Hospital, Jacksonville. 

Mr. C. S. Myers, treasurer, City Hospi 
tals, St. Petersburg. 

Sister Mary, Pensacola. 

Dr. W. L. Shackleford, West Palm 
Beach. 

Miss Lillian Clarkson, Ocala. 

Miss Rosa Grimes, Gainesville. 

Miss Helen N. Goetchius, Jacksonville. 
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Here are Views of Various Departments of 
the Trumbull Hospital 





These views of the Trumbull Hospital give a good idea of the construction and equipment of the institution 
which is described on the opposite page 



































Committee on Cost of Medical Care Starts 
Study of Illness Expense 


Aim to Bring Adequate Care in 
Illness Within Reach of All Classes 


HE great advances in medical 

science which so fired men’s imagi- 

nations during the last century, 
nurtured a belief among them that pre- 
mature death by disease can one day 
be practically wiped from the face of 
the earth. Already their hopes are, 
in part, realized and many of the most 
deadly plagues which scourged eight- 
eenth century Europe and America are 
well controlled. Leprosy, bubonic 
plague—‘“the black death,” typhus, 
yellow fever, typhoid fever and chol- 
era are now under man’s dominion. 
The extensive researches being con- 
ducted in hundreds of laboratories 


throughout the world keep this hope 
alive and promise ultimately a like 


control over many if not all other 
diseases. 

Yet in spite of this romantic tale of 
conquest, there still persists in all coun- 
tries of the world, including the richest 
nation which history has ever wit- 
nessed, an appalling amount of sick- 
ness, suffering and premature death, 
some of it preventable. Data from va- 
rious sources indicate at least a fifth of 
the population of the United States 
have serious physical defects. ““Ap- 
proximately 2,000,000 persons are dis- 
abled, at most, or at certain times of 
the year, on account of sickness,” states 
Harry H. Moore in his book, “Ameri- 
can Medicine and the People’s Health.” 
“There are approximately 700,000 tu- 
berculous persons at all times in the 
United States. Thousands of women 
are sterile or semi-invalids because of 
gonorrhea. Syphilis is not only caus- 
ing paralysis, locomotor ataxia, and 
mental diseases among adults, but is 
being transmitted to innocent chil- 
dren. . . .In one recent year, 1921, 
there were over 100,000 cases of small- 
pox, a disease which might have been 
eradicated years ago. Each year prob- 
ably 700,000 or more persons are sick 
with malaria. .The number of 
persons who either have diabetes or 
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By ALDEN B. MILLS 


Committee on the Cost of Medical Care 











ea HIS presentation of 


the reasons for the 
study now being conducted 
by the Committee on the 
Cost of Medical Care was 
prepared especially for 
hospital executives. It re- 
views many facts only too 
well known to the field, 
yet suggests that hospital 
cooperation with the Com- 
mittee will be of real value 
in helping hospitals solve 
some perplexing difficul- 
ties. Hospitals are bound 
up in the general study in 
several important ways 
and a knowledge of the 
plans of the Committee 
consequently should be of 
interest to all hospital 


people. 








will develop it is about 1,000,000. 
Drug addiction, according to a conser- 
vative estimate, affects over 100,000. 
Impairments of the heart and kidneys, 
cancer, and other diseases prevent ad- 
ditional thousands from performing 
their most effective work.” A not in- 
considerable portion of this heavy toll 
is preventable as approximately one- 
third of the lives now being cut off be- 
fore their time could be saved by con- 
trolling those infectious disorders whose 
secrets science has already divined. 
Why this discrepancy between the 
present total sum of our knowledge of 
medicine and our actual practice? Why 
should not every person have full ad- 
vantage of modern methods of care? 


Various causes for this lag of ac- 
tuality behind possibility have been 
given. Part of it no doubt is due to 
the fact that some physicians do not 
keep up-to-date in their knowledge of 
medical practice; part to the lack of 
knowledge of prejudices of patients 
who do not demand modern scientific 
medical care; part to the lack in partic- 
ular localities of a sufficiently large 
supply of doctors, hospitals or nurses; 
and part to a general lack of preven: 
tive medicine, either public or private. 
But a very considerable amount, per- 
haps the greatest of all, is due to the 
inability of a large proportion of the 
people to pay the costs that are now 
necessary to secure modern medical 
care. In a serious illness the fees of 
general practitioners, specialists, nurses, 
hospitals and laboratories total an 
amount quite beyond their means. 

Recently a California woman com 
plained rather bitterly, although cer 
tainly not without cause, that the cost 
of three hours’ dental work on her 
child’s teeth equalled her husband’s pay 
for a whole week. “My own teeth are 
full of cavities and I can’t pay any 
more until we get more money,” she 
wrote. 

“Tam one of the ‘respectable poor, ” 
writes a New Jersey librarian, “who 
bas been kept financially submerged for 
the last ten years by medical costs. For 
example, about two years ago my son 
had successively appendicitis, whoop 
ing cough, and pneumonia in one year. 
The total of medical and nursing care 
consumed just one-fifth of my annual 
salary.” 

“In seven years of married life,” the 
former superintendent of an Ohio hos 
pital wrote, “although I belonged to 
the healing profession. .I had to 
spend $8,500 for illness in my family 
and not once did I pay a doctor's (ee. 
True it is, there were three serious ill- 
nesses included, but think what it 
would have meant to a man_ paying 
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doctors’ fees in addition to what I paid. 
As it was, it nearly wrecked me finan- 
cially.” 

To anyone charged with the respon- 
sibility of running a hospital and seeing 
that its bills are paid, there is no need 
to point out the unfairness frequently 
practiced by the public in lumping all 
costs which accrue in a hospital under 
ene head and accusing the hospital of 
excessive charges because the total is 
large. For a serious illness the cost of 
day and night nurses and special labora- 
tory work will usually exceed the 
charges made by the hospital, even 
when the most expensive room in the 
building is taken. The expenses of in- 
vestment and upkeep and the large 
amount of free work done by most 
hospitals as well as the loss from bills 
not collected puts a very difficult prob- 
lem up to the hospital administrator. 
Of fifty-six hospitals in New York 
City, only twenty had surpluses from 
their 1924 operations, according to a 
1925 statement. Thirty-five had def- 
icits. The net deficits of the thirty- 
five exceeded the net surpluses of the 
twenty by nearly $300,000. None of 
these institutions were run for profit. 

Nurses, too, frequently find that 
their incomes are meager. “To the 
often-made claim that the private duty 
nurses charges exorbitant fees, avail- 
able statistical data give no support,” 
declares a recent book on the eco- 
nomics of medicine. The author points 
out the seasonal character of the work, 
the difficulties of collection, and the 
fact that instead of growing increas- 
ingly valuable as she gains in experi- 
ence, a nurse’s earnings decrease as she 
grows older. 

“It will be realized, then,” he says, 
“that a charge of $6 per day—even 
though it be beyond the means of many 
families—does not insure an especially 
high income, much less does it enable 
the nurse, in many cases, to provide 
adequately for retirement. Even 
though she is able to work as much as 
250 days during the year, her income 
at $6 per day is only $1,500 for the 
year, or $125 per month, and usually 
her meals while working.” 

The large fees of certain surgeons 
and specialists, while it makes good 
“copy” for those who wish to attack 
the profession, does not furnish an ac- 
curate index to the incomes of the 
great majority. An Indiana doctor 
says that of the sixty-five practicing 
physicians in his county, only a dozen 
are making “‘a decent income” and the 
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This chart, taken from the annual report of Hamot Hospital, Erie, Pa., indicates how 


expenses exceed earnings at that institution. 


Clearly presented pictures like this can do 


much to gain public support 


rest “have adopted low standards of 
living to live at all.” Yet he affirms 
that the medical profession in_ his 
county “is equal in talent and fitness 
to that of any like size community.” 
Six professional friends recently con- 
fessed to an Oregon doctor that they 
had “padded” their federal income tax 
returns in order to pay a tax and avoid 
humiliation. 

“The one great outstanding problem 
before the medical profession today,” 
says Olin West, secretary of the Amer- 
ican Medical Association, “is that in- 
volved in the delivery of adequate, 
scientific medical service to all the peo- 
ple, rich and poor, at a cost which can 
be reasonably met by them in their re- 
spective stations in life.” 

In an attempt to cope with this “out- 
standing problem” the Committee on 
the Cost of Medical Care has been 
formed with Ray Lyman Wilbur, M. 
D., president of Stanford University 
and former president of the American 
Medical Association, as chairman. It 
consists of forty-two members, four- 
teen of them private practitioners, six 
public health representatives, eight rep- 
resentatives of institutions, five econo- 
mists, and nine persons from the gen- 
eral public. 

The only possible bias with which 
the committee can be charged in start- 
ing its program is that it feels the work 
is tremendously important and a solu- 


tion must be found if at all possible. 
No preconceived ideas of what solution 
is best color its work. 

The committee’s first announcement 
states: ‘The personnel of the commit- 
tee includes representatives of various 
medical organizations and of other long- 
established and conservative agencies, a 
circumstance which should assure rea- 
sonableness in the committee’s recom- 
mendations. But since the members are 
also persons accustomed to reach con- 
clusions when the facts justify them, 
and since the committee includes sev- 
eral influential representatives of the 
general public, it is believed that the 
recommendations will be sufficiently 
concrete and specific to satisfy and en- 
courage all who are eager for more ef- 
fective medical service.” 

To lay a solid ground work for rec- 
ommendations to the public, seventeen 
studies have been outlined covering the 
fields of (a) the incidence of disease 
and disability and existing facilities for 
dealing with them; (b) the cost of med- 
ical service and the return accruing to 
the healing profession; and (c) an ana- 
lysis of specially organized facilities 
now serving particular groups of the 
population. The iist of studies is as 
follows: 

I. 

Preliminary survey of data showing 
the incidence- of disease and disability 
requiring medical services and of gen- 
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erally existing facilities for dealing with 
them. 

1. The diseases and conditions re- 
sponsible for human disability and in- 
efficiency. 

2. The prevalence of certain dis- 
orders which appear to be among the 
most serious causes of disability and in- 
efficiency. 

3. The proportion of persons, both 
adults and school children, not disabled, 
who are in need of medical service. 

*4. Existing facilities for the treat- 
ment and prevention of disease and de- 
fectiveness—a statistical study. 

*5_ Surveys of the medical services 
of a large city, of a small city, and of 
a rural community. 

II. 

Studies on the cost to the family of 
medical services and the return accru- 
ing to the physician and other agents 
furnishing such services. 

*6. The cost of sickness, during a 
12 months’ period, among various rep- 
resentative population groups, includ- 
ing the incidence of sickness. 

7... The influence of Specializaticn 
on the cost of medical service. 

8. The cost of adequate medical 
service for a family during a 12 months’ 
period. 

*9 Capital investment and income 
in private practice. 

*10. Capital investment in hospi- 
tals and clinics. 

Il. 

Analysis of specially organized facili- 
ties for medical care now serving par- 
ticular groups of the population. 

*11. Organized medical service in 
industry and in universities. 

*12. Pay clinics and group clinics. 

13. Recent developments in serv- 
ices rendered to persons not indigent 
by state, municipal, and county hospi- 
tals. 

14. Visiting nurse societies. 

15. School health service. 

16. The extent of private medical 
service on a yearly basis. 

17. Existing types of health insur- 
ance in the United States. 

Studies in this list which are pre- 
ceded by a star (*) are to be given 
priority. 

As will be seen, studies No. 4,. 5, 
10 and 13 are of particular interest to 
hospital executives and managers. 
Studies No. 6, 11 and 17 will also dis- 
close facts of significance to those en- 
gaged in hospital work. 


New Rochelle Hospital Unburdens Itself 
on the Subject of “Complaints” 


¢66.T HAS been extremely interest- 
ing to note the people who object 
to the policy of paying for the hospital 
service in advance,” says an article 
headed “Complaints” in the annual 
report of New Rochelle Hospital, 
New Rochelle, N. Y. “Some object 
on.the ground that the hospital has no 
right to use their money for two weeks 
without interest, yet those very peo- 
ple seem to have no objection to using 
the money of the hospital for two 
weeks or two months and sometimes 
longer without interest. They do not 
realize that the salary list—the mer- 
chant, the butcher and the candle- 
stick maker—who supply the wants of 
the patients must be paid and paid 
regularly. The proportion of that ex- 
pense for each patient is used by the 
patient without interest unless the pa- 
tient pays for the service in advance. 

“Some people delight to spread the 
rumor that the hospital authorities 
will not take a patient—accident or 
otherwise—until the fee is guaranteed. 
We believe that is malicious in some 
cases and just thoughtless in others. 
We know of no emergency case that 
has been refused at the hospital during 
the last year. We know of instances 
where emergency cases have been ac- 
cepted as charity which should not 
have been charity. Two instances 
were where insurance companies set- 
tled the damages, including an amount 
for the hospital—and then the patient 
forgot to pay and did not pay until 
suit was started. In one instance, also, 
the money had been given to a friend 
and the friend had forgotten to pay it 
over. It is all right to gossip about 
the hospital, but after all the hospital 
cannot be businesslike and too sensi- 
tive at the same time. It is here to 
care for the sick and injured. it has 
filled that mission. The rules are very 
simple. Charity service is rendered as 
such. Private service must be paid for. 
There is no charge for ambulance serv- 
ice, even in private cases. 

“An ambulance is sent on every 
call from a street accident or other 
emergency case but the caller must 
give, (a) the location of the accident, 
(b) its nature, (c) the name of in- 
jured if possible. 

“The ambulance has gone on wild 
goose chases simply because of misin- 
formation. In one instance it travelled 
about four miles, could find no patient 


or accident and never yet has found 
the source of the call. In another in- 
stance it went to a home and found 
the patient in need of a private phy- 
sician to check a temporary affliction 
We could recite other instances of im- 
position. 

“It must be remembered that there 
is a distinction between free service 
and unpaid private service. 

“Another source of complaint is the 
cost of laboratory and X-ray exami- 
nations. Some patients feel that these 
are unnecessary, but the hospital rec- 
ords of the past tell a different story. 
The decreased death rate during the 
last year may have no connection with 
these services, but suffice it to say that 
the laboratory and X-ray are the 
greatest pathological aids the well 
equipped doctor has in the hospital. 
We are now working ‘on a flat rate 
service to the end that each patient 
can have all such examinations as may 
be necessary to a correct diagnosis and 
proper treatment. The hospital does 
not propose to make money from this 
branch of its service, but it can be 
self-sustaining. The irritating thing to 
the patient is the number of fees 
charged. A flat fee will remove that 
cause of complaint. 

“Another source of complaint has 
been noise. During the last year we 
have deadened the walls of the corri- 
dors, tried to exercise greater vigilance 
over the telephone used by visitors and 
nurses alike in the corridor and par 
ticularly have we requested that visi- 
tors be more thoughtful while at the 
hospital. All one has to do to appre: 
ciate the noise coming from automo 
biles arriving and leaving the hospital 
is to sit next to a window for certain 
periods of the day. That the efforts of 
the management have succeeded must 
be admitted by those who have recent’ 
ly visited the hospital and we are glad 
to note also the less frequent com: 
plaints from patients.” 


neni into 

Seek Pay for Hospitals 
An interesting subject to be studied at 
the meeting of the Ohio Hospital Asso- 
ciation at Cincinnati in- January, 1929, will 
be the possibility of use of a portion of 
the state gasoline tax funds for payment to 


hospitals for care of accident victims. This 
proposition was discussed at a meeting of 
the executive committee of the association, 
at which Judge Charles C. Benner, presi’ 
dent of the Akron City Hospital, was pres 
ent. A committee was named to proceed 
with a study of the proposal. 








Two Remarkable and Striking Photographs of 
the Albany Hospital, Albany, N. Y. 
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Scientific Diets Prepared by Near East 
Relief Despite Difficulties 


Illness Overcome and Vitality Kept Up 
Despite Scarcity and Lack of Variety of Foods 


of invention in all the overseas 

activities of Near East Relief. 
When a horde of people are sum- 
marily moved from their homes, they 
can take but little with them and must 
use what substitute equipment they can 
manufacture in the makeshift shelters 
that give them protection and a chance 
to eat such food as they can lay their 
hands on. 

Such a situation has meant in the 
Near East in the last ten years that 
refugees have lived in the boxes of the 
Opera House at Athens, a family to a 
box; in a former delousing machine; in 
an old London bus and in shacks 
sheathed with hammered out Stand- 
ard Oil cans; and that orphanage cen- 
ters have been established in a former 
silk mill and a Pasha’s villa in Syria; 
the ex-Kaiser’s villa and an old ware- 
house at Corfu; a summer hotel and a 
museum in Greece; and the Tsar’s cav- 
alry barracks in Russian Armenia. 


hep aabl has been the mother = 


Except in times of emergency, Near 
East Relief is doing no refugee feeding 
now. Miss Margie Lin Caldwell of 
Bristol, Tenn., was in charge of kitch- 
ens at the refugee camp at Ismid, Asia 
Minor. “The regular refugee diet,” 
she says, “was soup made of beans with 
olive oil, not butter, followed on the 
next day by rice or barley with olive 
oil. Sometimes when I could afford 
it, there was potato soup with leeks 
or onions with olive oil. Once a week 
there was a treat: a soup with beef 
and that included everything but the 
bones and hoofs! With this went all 
the vegetables to be had—potatoes, 
onions, okra, tomatoes, cabbage, etc. 
Each day there was given out to each 
person approximately one pound of 
bread made of three-fourths third 
grade or whole wheat flour and one- 
third white flour. 


“The best results with wunder- 
nourished babies were from rice or 
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By WILFRED POST, M. D. 


Medical Adviser to Near East Relief 





OSPITAL dietitians 
who find it difficult 
to provide scientific and 
varied diets because of lack 
of funds and similar ob- 
stacles should find some 
comfort for themselves in 
the perusal of this article, 
which tells how members 
of the Near East Relief 
were forced to evolve 
varied meals of sufficient 
nutritive value out of a 
handful of different foods, 
which were themselves not 
over abundant. 





barley water, two feedings per day of 
diluted condensed milk. Later the rice 
or barley was put through a fine mesh 
and made into a kind of porridge. The 
amount was increased to three or four 
feedings of the condensed milk. Olive 
oil used freely with the babies seemed 
to clean up the mal-nutrition sores 
more quickly than anything else. All 
this was done as the result of experi- 
ment and I had to use what was at 
hand but my refugees had no scurvy 
and came through pretty well.” 

Miss Agnes Evon, the American in 
charge of the nursing service connected 
with the hospitals and refugee camp at 
Beirut, reports that the diet in or- 
phanages and the day nursery was de- 
cided on by a rations committee from 
the Near East Relief personnel, always 
with one medical member. The soup 
kitchens here as elsewhere used what- 
ever came to hand. Sometimes they 
gave out uncooked foods—such as rice, 
onions, tomato paste, lentils, olive oil 
or sesame butter which the refugees 


cooked over a little grass fire. Oftener 
the cooking was done by the Near East 
Relief people. Some of the meals are: 
lentils, rice and olive oil; dried peas o1 
beans with onions; meat and greens; 
yoghurt soup with rice; potatoes, 
onions and oil. 

For the orphan children the commit- 
tee discussed the foods on hand in the 
warehouse and the foods obtainable in 
the market and made out twenty-one 
menus suited to the calories and bal- 
anced ration demands of the children 
of different ages. The two meat meals 
of the week had to be of lamb or mut- 
ton. The vitamin content was always 
well looked after because of the 
plenty and cheapness of oranges. Bread 
which is truly the staff of life in the 
Near East, was made from American 
or Australian flour, sometimes mixed 
with corn grits or whole wheat, and 
was issued plentifully. Local vegetables 
obtainable all the year round are 
spinach, string beans, tomatoes; egy’ 
plant, marrow and other squashes and 
okra, cabbage and cauliflower are used 
in season. 

At the feeding stations a thousand 
underweight children- from the refw 
gee camps were examined and received 
a cup of warm condensed milk three 
times a day. 

The children fed at the day nurser’ 
ies received a balanced ration. Meat 
in the form of broth and marrow was 
given twice a week, milk twice a da 
The allowance of sesame and olive oils 
was liberal. It was found both in the 
hospitals and the day nurseries that the 
children suffering from trachoma could 
not be cured until liberally fed and 
built up with olive oil. Tubercular 
children also received more milk, 
cheese and eggs than the others. 

In Russian Armenia, up in the Caw 
casus, necessity is arousing invention :1 
the arrangement of meals from what 's 
available. Here is a week’s list of 
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The healthy appearance of these refuge children speaks well for the merits of those who 
prepared their life-saving food 


actual meals arranged for the orphan- 


age at Leninakan: 

Monpay—2?,011.5 Calories 
Breakfast Dinner Supper 
Cocoa Beans Grits (Corn) 
Milk (Cond.) Onions Apricots 

Bread Oil Bread 
Bread 


TuEsDAY—1,911.5 Calories 
Breakfast Dinner Supper 
Cocoa Cracked Rice 
Milk (Cond.) | Wheat Tea 
Bread Onions Sugar 
Oil Bread 
Bread 


WEDNESDAY—2,037.2 Calories 
Breakfast Dinner Supper 
Cocoa Grits (Soup) Macaroni 
Milk (Cond.) Cabbage Raisins 
Bread Carrots Bread 
Onions 
il 


Bread 


THURSDAY—2,021.5 Calories 
Breakfast orcas Supper 

Cocoa Ric Grits (Corn) 
Milk (Cond.) ili Oil 
Bread Fat Bread 

Tomato Syrup 

Paste 
Bread 


FripAy—1,942.5 Calories 
Breakfast Dinner Supper 
Cocoa Grits (Soup) a 
Milk (Cond.) Beans 


SATURDAY—1,981.5 Calories 
_ Breakfast Dinner Supper 
ocoa Beans Grits (Corn) 
Milk (Cond.) Cabbage Apricots 
Bread Onions Bread 
Bread Syrup 


SuNDAY—1,978.0 Calories 
Breakfast Dinner Supper 
Cocoa Meat Stew Cheese 
Milk (Cond.) Cabbage Tea 
Bread Carrots Sugar 
Onions Bread 
Bread Syrup 


All fvnits dried. 


Menus for the first week of last 
April at the Kephissia Street Orphan- 
age, Athens, follow: 

Breakfast Lunch 
Cocoa and _— Boulghour 


Milk with meat, 
bread 


Dinner 
Helva 
Bread 


Olives 
Bread 


Beans with 
oil and 
onions, 


bread 


Tea 
Bread 


Lentils with 
bread 


Potatoes 
with oil, oil, 


bread 
Chickpeas 


with 
onions, 


bread 


Tea raisins 


Bread 


Helva 
Bread 


Beans with 
onions, 


bread 


Lettuce and 


Spinach with 
olives, bread 


rice and 
oil, bread 


Tea and nuts 
Bread 


Lentils with 
oil and 
onions, 


bread 


Here is a set of menus used at the 
orphanage on the Island of Syra dur- 
ing the same week: 


Dinner 
Meat with potatoes 


Supper 
Helva 


Rice, chick-peas Milk cond., cocoa 


Herrings, onions fresh __Tea, olives 


Beans with oil Raisins, olives 


Meat, Boulgour, chick- Walnuts, olives 


peas 
cocoa 


Milk cond., 


Tea, cheese 


Beets, oil, olives 
Milk cond., rice, olives 
Miss Grace W. Blackwell, head of 


the Nurses’ Training School at Lenin- 
akan and responsible for the diet in 


orphanage infirmary, says that “the 
one important food used for the sick 
in the Near East is matzoon, a prep- 
aration made from fermented milk. 
The sick are fed almost entirely on 
this and it is considered very healthful 
for well folks, as well. Mutton broth 
is used also. The raising of sheep is 
one of the big industries of :the East 
and we could always get mutton when 
nothing else was available. These two 
things formed the diet of the very sick, 
in the hospitals. Later they were put 
on dishes made of well-cooked grits. 
This seems like a limited diet but it is 
all that is ever used by the natives in 
sickness and it truly is very safe and 
nourishing.” 

What the medical and domestic 
science personnel of Near East Relief 
has been able to accomplish in bringing 
back to health the undernourished and 
emaciated youngsters in their care 
has been done always under the great- 
est difficulties. It is a tribute to their 
skill and intelligence that their “‘in- 
ventions” their adaptations — have 
proved so successful that the hundred 
thousand boys and girls who have gone 
out into the world to maintain them- 
selves have done so as hale and hearty 
young men and women. 


aah eee 
Alabama Meetings 

The annual meeting of the Alabama 
State Nurses’ Association convened in Eu: 
faula, October 4, with a good attendance. 
Preceding the meeting an alumnae stunt 
party was held at the home of Miss Alta- 
line Russell. Ten alumnae associations par- 
ticipated. First prize went to Birmingham 
Baptist Hospital Alumnae and second to 
Norwood Hospital Alumnae, Birmingham 

The convention was called to order by 
the president, Miss Ann Mae Beddow, 
Birmingham. An address on child hygiene 
by Miss Anna Heisler, American Child 
Health Association, featured the first ses- 
sion. 

The afternoon session included a report 
of Red Cross activities by Miss L. H. Denny 
and an address by Dr. E. V. Caldwell, 
president, State Medical Association, on 
ethical relations between the medical and 
nursing professions. The discussion, opened 
by Miss Frances Montgomery, took up the 
remainder of the afternoon. 

Addresses by Miss Janet Geister, taken 
chiefly from the findings of the Grading 
Committee, and by the president were given 
the second morning. In the afternoon the 
Alabama Hospital Association was called to 
order by the first vice president, Helen Mac- 
Lean, R. N., Birmingham, the president, Dr. 
Mason, being in Europe. Speakers included 
Dr. W. S. Britt, Eufaula; Dr. J. H. Ed- 
mondson, Birmingham; Dr. L. O. Daven- 
port, Birmingham; Dr. P. P. Salter, Eufaula: 
Dr. E. V. Caldwell, and Miss MacLean. Dr. 
Franch Craddock, Sylacauga, was elected 
president. The association will meet in Mo- 
bile the third Tuesday in April, 1929. 











THE HOSPITAL ROUND TABLE 














Forced to Pay Pledge 


A judge in a municipal court in 
Jamaica, L. I., recently upheld the 
Flushing Hospital in litigation brought 
by a real estate man who had pledged 
$500 to the building fund of the hos- 
pital and who had refused to pay. The 
court ruled that the pledge must be 
paid, although the attorney who rep- 
resented him argued that the pledge 
was made without legal consideration 
and was made on a Sunday. The 
judge held that there was a considera- 
tion and that a contract made on Sun- 
day is binding. Newspaper reports in- 
dicate that Flushing Hospital some time 
ago found that there was more than 
$100,000 in outstanding pledges. Ac- 
cordingly, notices were sent to delin- 
quents asking payments. There were 
few responses, and then notices were 
issued that unless payments were made, 
court action would be instituted. Ad- 
ditional payments followed this an- 
nouncement, but in at least one in- 
stance litigation was instituted. 


Value of Softener 


W. L. Rhoades, chief engineer, De- 
catur & Macon County Hospital, 
Decatur, IIl., in his annual report tells 
of the value of a water softener as 
follows: 

“A water softener costing $3,510.33 
has been installed to soften all hot wa- 
ter used in the institution and the cold 
water in the laundry. The use of the 
soft water in the laundry has shown 
a reduction of 50 per cent in soap and 
washing powder. This will mean a 
saving of approximately $700 a year. 
Besides these savings, there are many 
benefits which cannot be measured in 
dollars and cents, such as the elimina- 
tion of the scale in the hot water lines, 
sterilizers, hot water tanks, and 
boilers.” 


‘“‘Backslapping” Reports 


Not so common as it once was is the 
“backslapping” type of annual report 
in which various officials of a hospital, 
beginning with the president of the 
board and continuing down through 
every department head who has a sec- 
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tion in the booklet, pay enthusiastic 
tribute to various qualities of their as- 
sociates. In former years, it was not 
uncommon to see these compliments 
exchanged three or four times, each 
writer in turn mentioning by name 
two or three co-workers and describing 
their good qualities, their judgment, 
zeal, etc., with flowery adjectives. In 
practically every case, of course, these 
compliments were offered sincerely and 
independently of each other, but the 
effect was rather amusing when the 
various departmental reports were com- 
bined in one volume, and there were 
praises sung of individuals mentioned 
by name three or four times in a few 
pages. 


Oil Heat 

The Oil Heating Institute, New 
York City, in a recent bulletin telling 
of the advantages of oil heat for hospi- 
tals gives the following based on experi- 
ence of the Barnert Memorial Hospital, 
Paterson, N. J.: 

“Comparisons of any two fuels on 
the basis of economy are difficult. In- 
tangible advantages such as cleanliness, 
healthfulness, dependability and the 
like must be weighed in the balance. 
The experience of the Barnert Memo- 
rial Hospital of Paterson offers inter- 
esting data, however. Figures supplied 
by the New Jersey Hospital show the 
tollowing comparative costs: 


“Cost oF HEATING WITH COAL 
Weekly 
“4 tons daily at $6.25 per ton.$175.00 
“2 men at $3.33 daily 
“1 man at $5.00 daily 


$256.62 


“Cost OF HEATING WITH OIL 
Weekly 
“600 gal. daily at $0.04 per 
gal. 
“1 man at $3.33 daily 
“1 man at $5.00 daily 


“Total for the week 


$168.00 


“Total for the week $226.31 
“Weekly saving through use 

of fuel oil 
“Annual saving through use 


of fuel oil $1,576:12> 


Distribute Newspapers 


A number of hospitals follow the 
practice which is quite general in hotels 
and distribute newspapers to their pa- 
tients. In Brooklyn, however, several 
hospitals have hit upon an arrangement 
which permits them to do this without 
expense to the institution. At Bush- 
wick Hospital, for instance, a weekly 
community newspaper “The Chat” is 
delivered to all patients through the 
courtesy of a coal company. A sticker 
is attached to the paper indicating that 
it is being distributed with the compli- 
ments of the company. A portion of 
the sticker reads: 

“Good Afternoon.” 

“We are pleased to send you with 
our compliments this week’s Chat and 
trust that your stay in the Bushwick 
Hospital will be beneficial and pleas- 
ant.” 

Membership in the American Hospi- 
tal Association and approval by the 
American College of Surgeons is indi- 
cated under the name of the hospital. 

In commenting on this John H. 
Olsen, managing director, says the com- 
pany pays for the newspapers and 
benefits in good will and increased busi- 
ness. The circulation of the paper has 
increased and the patients are happier. 


Where Steam Collects 


A wideawake superintendent is a 
person who constantly has his or her 
hospital in mind and who always is 
seeking to adapt ideas or methods 
noted in homes, in industrial plants, 
business concerns and everywhere else. 
There is such a superintendent in a 
large denominational hospital in the 
South who is confident he has solved 
the problem of keeping an attractive 
surface on ceilings, walls and other 
places against which steam is directed. 
He uses a wall paper preparation simi 
lar to “oil cloth,” which he noted in 
a hotel bath room, and since this has 
been applied to the walls, it has stayed 
there without harm. Previously, h« 
was at his wit’s end trying to find a 
paint or finish, inexpensive, which 
would withstand the effect of the 
steam. 
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R. E. E. SHIFFERSTINE, presi- 
| dent of the Hospital Association 
of Pennsylvania, has the dis- 
tinction of being president of two or- 
vanizations at the same time. In addi- 
tion to heading the hospital group he 
is president of the Lehigh Valley 
Medical Association. Dr. Shifferstine 
is one of the charter members of the 
hospital association of the Keystone 
state, and in addition holds an im- 
portant membership in the “Stick-to- 
one-hospital Club.” He has been su- 
perintendent and surgeon-in-chief of 
the Coaldale State Hospital for 29 
years, having been instrumental in the 
organization of the institution which 
under his direction has grown from 30 
to 100 beds and is at present engaged 
in a building program including a new 
nurses’ home involving the expenditure 
of $350,000. Dr. Shifferstine has been 
active in the hospital group since it 
was organized and at present is work- 
ing out plans for the 1929 conference. 
Dr. William G. Turnbull, deputy 
state secretary of health of Pennsyl- 
vania, has been appointed superintend- 
ent of the Philadelphia General Hos- 
pital, succeeding Dr. Joseph C. Doane 
who resigned to become medical direc- 
tor of Jewish Hospital, Philadelphia. 
Dr. Turnbull is a graduate of the Uni- 
versity of Pennsylvania and was ap- 
pointed by the state health department 
to organize the first tuberculosis clinics 
maintained by the state. He supervised 
the organization and construction of 
the Cresson Sanitorium at Cresson, 
Pa., and was medical director there 
until 1923. Dr. Turnbull was a major 
during the war at the general hospital 
at Waynesville, N. C. 

Miss Anne Zimmerly, formerly of 
St. Joseph’s Hospital, Denver, Colo., 
has been appointed instructress at the 
Lake View Hospital, Chicago, of which 
J. Dewey Lutes is superintendent. 

Miss Carol Martin has been ap- 
pointed superintendent of the Ruther- 
ford Hospital, Murfreesboro, Tenn., 
until January 1 when Mrs. J. K. Mar- 
shall will assume the position. Miss 
Martin went to Murfreesboro from 
Madison, Wis., where she has been 
with the Wisconsin department of 
nursing education. She succeeds Miss 


Alice Morse who resigned to go to 
New York to continue university 
studies. 

Ernest G. McKay, who recently re- 
signed as superintendent of the Passa- 
vant Hospital, Jacksonville, Ill., has 
been appointed superintendent of the 
Arnot-Ogden Memorial Hospital, El- 
mira, N. Y. He succeeds Mrs. Isaac 


E. E. SHIFFERSTINE, M. D. 
Superintendent, Coaldale State Hospital, 
Coaldale, Pa. 


Baldwin who resigned October 1. Dur- 
ing Mrs. Baldwin’s term of office the 
capacity of the nurses’ home of the 
hospital was tripled and a $700,000 
addition to the hospital plant con- 
structed. 

Miss Marguerite J. Welch of Chi- 
cago has been appointed instructress 
of nurses at Columbia Hospital, Co- 
lumbia, S. C. 

Miss Emma Shoemaker, who re- 
signed as superintendent of the Wau- 
seon, O., Hospital after nine years’ 
service, has been appointed superin- 
tendent of the Heller Memorial Hos- 
pital, Napoleon, O. Miss Shoemaker 
succeeds Miss Louise Huetz, who re- 
signed after several years. 

Mrs. Naomi Williams has been ap- 
pointed superintendent of nurses at 
Burge Hospital, Springfield, Mo. 

Lee C. Gammil, formerly connected 
with the U. S. Veterans’ Bureau Hos- 


pital at Little Rock, Ark., has been 
named superintendent of the , Baptist 
Hospital in that city. 

Miss Charlotte E. Smith of Phila- 
delphia has been appointed superin- 
tendent of the Atlantic Hospital, At- 
lantic, la., succeeding Miss Vera M. 
Sage who resigned to join the execu- 
tive and nursing staff of the Jennie 
Edmundson Hospital, Council Bluffs. 

Miss Dorothy Botkin, Winfield, has 
been appointed instructor of nurses at 
Christ Hospital, Topeka, Kans., suc- 
ceeding Miss Alsa Harner who re- 
signed. Miss Mabel Campbell is the 
new superintendent of nurses of Christ 
Hospital, succeeding Miss Martha Bu- 
chanan. 

Mrs. Maude Richards now is super- 
intendent of Altus, Okla., City Hos- 
pital. She is a graduate of the Uni- 
versity Hospital, Oklahoma City. 

S. Virginia Smith, until recently 
connected with the Christian Welfare 
Hospital, East St. Louis, Ill., on No- 
vember 1 became superintendent of the 
new Beloit Hospital, a municipal in- 
stitution of Beloit, Wis. 

Mrs. Lilliam J. Coulter has been ap- 
pointed dietitian at Christ Hospital in 
Jersey City, N. J. She formerly was 
dietitian at the Crown Heights Hos- 
pital, Brooklyn. 

Miss Beatrice Elizabeth Ritter, for- 
merly superintendent of nurses at the 
Memorial Hospital, Owosso, Méich., 
now is superintendent of nurses at the 
Lutheran Hospital, New York. 

Miss Ruth Engler, former dietitian 
at the Bridgeton Hospital, Bridgeton, 
N. J., is dietitian at the Unity Hos- 
pital, Brooklyn. 

Miss Elizabeth A. Gallery has been 
appointed superintendent of Emer- 
gency Hospital, Annapolis, Md. She 
formerly was superintendent of Latrobe 
Hospital, Latrobe, Pa. 

According to newspaper reports, Dr. 
Eugene B. Elder, superintendent and 
business manager of the Morrell Mem- — 
orial Hospital, Lakeland, Fla., since 
August, 1927, has resigned effective 
December 1, to become superintendent 
of the Knoxville, Tenn., General 
Hospital. 
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Hospital Posters as Aids 
to Busy Superintendents 


“I feel certain that if a hospital administrator were to 
set down under classified headings the problems which are 
most serious and which occupy the greatest amount of 
time,” said a veteran superintendent recently, “that the 
tabulation would show these two to be outstanding: Or- 
ganization, and personnel behavior.” 

The speaker explained that by “organization” was meant 
all difficulties which arose from a failure to understand or 
to be governed by the limits of the departmental activity of 
some division of the hospital, such as medical, nursing, 
dietary, etc. In other words, the contention was, phy- 
sicians, departmental executives or workers, and others 
occasionally assumed duties outside of those assigned 
them, and the ensuing friction and argument found its way 
to the superintendent in some form or another with such 
frequency as to require a great amount of time which 
otherwise would be free for planning future developments 
and improvements. 

Likewise, the speaker held that thoughtless behavior of 
employes, resulting in noise, breakage, waste and extrava- 
gance, and what is more costly, ill will and dissatisfaction 
among patients and visitors, took up a great deal of the 
time of the superintendent. 

Are these assertions true in respect to your hospital? Do 
you find yourself called upon several times a week to ren- 
der a decision in a disagreement over who should do this or 
should not do that? Do you frequently have to talk with 
some one from the medical, nursing or other department 
and explain as tactfully and politely as possible why cer: 
tain actions on his or her part were contrary to the well- 
being of the hospital and of hospital morale? 

The person quoted in the beginning did not mean to 
infer that there was any hospital entirely free from difh- 
culties of this kind from one end of the year to the other, 
but the inference was that if the superintendent made a 
systematic effort to define the duties and responsibilities of 
departments and departmental workers, a great deal of 
time of the administrator would be saved. 

In this connection it is interesting to note that a number 
of hospital administrators have called to their aid, insofar 
as personnel relations are concerned, a method approved by 
industry, that is, the use of posters. As a matter of fact 
until now hospitals have had to make use of posters pri 
marily designed for industrial workers, but from now on 
hospital posters, planned exclusively for hospitals are avail 
able. These hospital posters have been developed by Hos: 
PITAL MANAGEMENT in an effort to help hospital admin- 
istrators increase the efficiency of employes and_ other 
workers, to reduce noise, friction, breakage, extravagance 
and waste. Politeness to patients and visitors and other 
desirable qualities also are developed by hospital posters, 
which also are designed to increase good will of patients, to 
make them more satisfied and more cooperative. Similar 
results in regard to visitors also are sought by the posters 

Thus, the use of posters insures the hospital of a proved, 
systematic and convenient method of reminding employes 
of their obligations to the patient and to the hospital, and 
of getting over to patients and visitors the need for observ 
ing hospital routine. Hospital posters, therefore, assure the 
administrator that a continuous campaign is being carried 
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on, and he or she consequently is relieved of the necessity 
f inquiring into this phase of a superintendent’s work to 
the extent that is necessary where no organized program 
is in effect. 

The successful superintendent is the person who dele- 
gates as many duties and especially details to associates as 
possible, and thus has more time to plan and to ponder 
over things relating to the development and general wel- 
‘are of the hospital. Many superintendents must do things 
that are comparatively unimportant because funds are in- 
sufficient, or perhaps no satisfactory service is available, but 
insofar as employe and public relations inside the hospital 
plant are concerned, these superintendents now have the 
opportunity to save time and to obtain results through hos- 
pital posters. 


Use the Experience 
That Awaits Your Command 


A type of hospital administrator which is disappearing 
1s the man or woman who believes that unless he or she 
personally works out a problem a really satisfactory an- 
swer will not be obtained. This person spends a con- 
siderable amount of time experimenting and changing 
something or other in the hospital until a better plan or 
piece of equipment has been found. Then he only knows 
that it is better than the old. He does not know if the im- 
provement will be permanent, or if it is the best that he 
can provide. 

In other words, this type of superintendent neglects the 
vast reservoir of information on practically all phases of 
hospital administration and operation which is steadily ac- 
cumulating and which for the most part is his or hers for 
the mere asking. This superintendent does not stop to 
consider that scores or even hundreds of other hospitals 
have been faced with the same difficulty and that the solu- 
tions they have hit upon have been tried over a longer 
period. Isn’t it quite likely that some of these hospital 
executives have talked with others about a particular prob- 
lem and learned how variations of the solution had been 
adopted? And isn’t it likely that the literature of hospital 
administration, and the records of various associations con- 
tain detailed references to some of these difficulties and to 
experiences in attempting to overcome them? 


The other type of hospital administrator is the person 
who feels that his or her job is to cope with problems of 
importance to the institution, both in regard to internal 
operation and to external relationships. This man or woman 
constantly uses the journals, the associations and refers to 


manufacturers, distributors, and to other agencies. These 
groups are equipped to supply certain types of informa- 
tion and to offer suggestions based on experience and on 
specialized study. A request therefore will put the super- 
intendent on the track of probably the best solution offered 
to date in regard to a specific problem. 

This is the type of superintendent who is acknowledged 
to be successful, the type of administrator whose hospital 
usually is “the” hospital in a small community and one of 
the recognized institutions in larger centers. That such 
recognition would come either to the individual or the hos- 
pital if the superintendent spent time in fussing with de- 
tails and ignoring the accumulated knowledge of the field 
is seriously to be doubted. 


The type of superintendent who rejoices in isolation is, 
happily, passing. Many superintendents, particularly new- 
comers, are not familiar with the many agencies that are 
only too glad to be of service to them. Many others per- 
haps would be surprised to find how many more such 
agencies exist than they use. 

The point is that these organizations and services are 
available, they are contributing a great deal to the im- 
provement of hospital service and to the ranks of success- 
ful superintendents. They take the administrator out of the 
army of detail workers and help him or her fill the place 
the hospital superintendent really should fill as the chief 
executive officer of an institution. 


Are There Too Many 
Associations in the Field? 


The efforts of record librarians to organize the Associa- 
tion of Record Librarians of North America at Boston last 
month may give rise in some quarters to the question, “Are 
there too many associations in the hospital field?” 

Officers of some associations have asked this question 
occasionally in attempting to analyze small attendance, lack 
of interest and other handicaps which have retarded efforts 
of some groups. 

Those who really wish to go into the question of asso- 
ciation activity in the hospital field, however, should con- 
sider more than mere numbers. As a matter of fact, asso- 
ciations are subject to the law of supply and demand, just 
as everything else. An association which engages in an 
activity for which there is no need will not succeed, and if 
an association does not render satisfactory service, it will 
give place to a new body rendering better service. More- 
over, the object of a real association is not merely to or- 
ganize and meet; in other words, an association is not an 
end, but a means. 

Considered in this light, the Association of Record Li- 
rarians of North America, or any other association which 
is organized to render a special service will receive a warm 
welcome from hospital administrators. But to hold their 
regard and to prosper, the association must constantly give 
service of a definite and necessary kind. 

There are more than 12,000 associations which will hold 
meetings in the United States in the next 12 months, ac- 
cording to a publication devoted to conventions. Of course, 
a great many of these associations have no relation to hos- 
pitals, but because of the many different kinds of activity 
carried on in a hospital, an increasing number of groups 
are of interest to, or are interested in hospitals. Those as- 
sociations which carry out their true function and deliver 
service will grow, and those which fail to do this will 
gradually weaken and fade away. Hospitals are too busy 
to tolerate any organization which does not have a real 
practical purpose and which does not give evidence of 
ability to work toward that puropse. 

So the organization of the Association of Record Li- 
brarians of North America should be considered not as one 
more addition to the 12,000 associations in the country, 
but it should be regarded as the application of the associa- 
tion idea or method of doing things to an important de- 
partment of the hospital which thus far has not had the 
benefit of such organized effort. 
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Benefit Associations Can Do Much to 





Promote Employe Welfare 


Preventable Loss to Industry Through Accidents 
and Illness Placed at One Billion Dollars Annually 


HE tendency of state legislation 
is to increase the weekly compen- 
sation to the injured workman and 

also to broaden the laws to include oc- 

cupational diseases. Both these sug- 
gestions are in the right direction; but 
as you include them you are con- 
fronted with the simple fact that it is 
impossible to differentiate between oc- 
cupational diseases and ordinary dis- 
eases. For instance, hernia certainly 
isn't an occupational disease; still, when 

a man with a hernia lifts a heavy box 

and suffers from strangulation he claims 

compensation for that hernia—and gets 
it. The same is true of heart disease, 
vertigo, infections, and other ailments. 

Clear up these conditions and you have 

fewer accidents. 

The next step will be legislation com- 
pelling employers to pay for lost time 
due to any kind of sickness. 

A careful scientific study by the Life 
Extension Institute brought out the 
fact (since confirmed by studies of the 
United States Public Health Service) 
that 42,000,000 gainfully employed 
lose 350,000,000 days from illness dis- 
abilities and non-occupational accidents 
annually. At present there is seven to 
nine times as much time lost through 
sickness as through accidents. 

This brings us up to the problem as 
to what steps industry can take to pro- 
tect itself from these impaired risks. 


Read before 17th Annual Congress, 
Safety Council, New York City, Oct. 1-5, 
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By HAROLD A. LEY 


President, Life Extension Institute, New York City 


This protection is also required for con- 
sumers, who, in the long run, have to 
meet increased industrial costs in the 
prices they pay for finished merchan- 
dise. If industry doesn’t work out this 
problem in a manner satisfactory to 
labor, the politicians will settle it 
through state legislation, with all its ac- 
companying evils. 

When the time comes that workmen 
are paid for lost time while sick it is 
vital that they be interested in the net 
cost of this sickness: because it is much 
easier to put in an unwarranted claim 
for sickness than it is for an accident. 
Unfortunately, there are many em- 
ployees who would rather loaf on two- 
thirds pay than work for full pay. No 
one objects to a man receiving what- 
ever is just for a legitimate claim, but 
no one is in favor of paying employes 
for loafing when they should be at 
work. If the employes are interested in 
the net cost they will make it their 
business to stop malingering and false 
claims. 

The report made by the Life Exten- 
sion Institute to the Hoover Commit- 
tee on the Elimination of Waste in In- 
dustry, brought out certain facts in re- 
gard to health conditions in industry, 
which have since been amply con- 
firmed. 

It was there stated that the annual 
economic loss in this country from pre- 
ventable diseases and death is over $3,- 
600,000,000; and that $1,800,000,000 





of this loss is among the gainfully em- 
ployed. 

Twenty-five millions in the working 
classes have defective vision requiring 
correction. 

There are more than one million 
with some form of tuberculosis. 

There are more than eight million 
with flat feet. 

There are more than six million with 
organic diseases resulting mostly from 
infection. 

There are more than one million five 
hundred thousand with venereal infec: 
tion. 

Five hundred thousand working peo- 
ple die annually. 

At least one-half of this death loss 
and disability rate is preventable and 
postponable by proper medical super: 
vision, periodic medical examination, 
health education and community hy- 
giene. In other words, approximately 
one billion dollars could be saved in 
industry every year by improving the 
health of the working man. When con- 
sideration is taken of what this loss 
means when translated into misery and 
suffering—the bulk of which is the re- 
sult of ignorance and thoughtlessness 
—it is apparent that there is a big op- 
portunity for service in preventive 
work. What is the answer? The 
periodic health examination! 

The Metropolitan Life publishes the 
statement that there has been a 50 per 
cent reduction in mortality among their 
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policyholders examined between the 
ages of 50 and 60, and 18 per cent on 
the entire group examined. They claim 
that this represents a profit of two dol- 
lars for every dollar they have spent. 

The Guardian Life reports 23 per 
cent reduction in mortality among 
policyholders examined by the Life Ex- 
tension Institute. 

This is cold-blooded testimony based 
on more than ten years’ experience 
given by insurance companies which 
have the best medical and actuarial ad- 
visers that money can engage. 

Improving the health of the working 
man is a problem that deserves the con- 
sideration of everybody interested in 
national affairs; but though it is a na- 
tional problem, it is also by its very 
nature a most personal problem. 

Every employer should be interested 
in the health of his employes because 
he is in business to make money. The 
amount of money he makes depends on 
the productivity of his employes, and 
their productivity depends. on their 
health and their attitude toward their 
employer. No employer ever made any 
money out of a sick man or a grouch. 

What is the use of spending $100 a 
year on a machine to keep it in good 
condition and then assigning a man to 
run it who can get only 30 per cent of 
its efficiency because of his condition? 
Unlimited amounts have been spent for 
inspecting factories, machines, boilers, 
and automobiles and keeping them as 
nearly 100 per cent perfect as possible; 
while the men who run the machines 
have been only 50, 60 or 70 per cent 
eficient. What good is the 100 per 
cent perfect machine if the man who is 
supposed to operate it is at home sick? 

Anything that will improve the 
health of the employes and, at the same 
time, increase their good will toward 
the firm is something for which every 
employer should be glad to pay some- 
thing, especially if he can be assured 
that he will get back two dollars for 
every dollar he spends. I claim he can 
afford to pay one and one-half per cent 
of his payroll if it will result in all of 
his people taking an interest in improv- 
ing not only. their own health but the 
health of every other employe. An 
employer should contribute to such a 
fund for the same reason that leads 
him to make any profitable investment. 

Take a payroll of $1,000,000 a year 
on a thousand men. One and one- 
half per cent equals $15,000. Isn't it 
reasonable to expect that a thousand 
men really interested in improving 


their health will increase their efficiency 
enough to cut that payroll $15,000 es- 
pecially if the request to contribute 
this amount comes from the employes 
under an agreement that they are go- 
ing to contribute a like amount? Any 
employer who is asked by his em- 
ployes to join them in paying for a 
thing on a fifty-fifty basis is overlook- 
ing a big opportunity if he doesn’t join 
with them, even if he cannot see any 
direct benefit for himself from what 
they want. On the other hand, if he 
can see where he can make more money 
by agreeing to join with them, and 
then doesn’t do it, he ought to have a 
thorough mental examination. If he 
does agree, he ought to tell his people 
he is doing it merely because he can 
see where he can make more money. 
I'll defy any agitator to make trouble 
for the employer on account of that 
statement. An employer has often 
given the agitators the very ammuni- 
tion they needed when he has come 
out some morning and told his people 
he has decided to give them something. 
No matter what he had decided to give 
them, every one of them said to him- 
self (even if he didn’t tell his boss) : 
“If he has any money to give away 
why doesn’t he put it in our pay en- 
velopes?” They want and are entitled 
to every cent the employer has to spend 
on them. I know of no “God given 
right” that entitles an employer to de- 
cide what his employes want. If there 
is any doubt in your mind as to 
whether your employes want a thing, 
ask them to help pay for it and make 
it optional whether they do or not. 
That is the acid test. Think of the 
millions spent by well-meaning em- 
ployers in the last 20 years, that not 
only could have been saved but prob- 
ably did more harm than good. 


In order to improve the health of the 
working man it is necessary, first, to 
find out what condition he is in and 
how he lives: and then, to instruct him 
as to what medical treatment he should 
receive to improve his physical condi- 
tion and what he can do himself in 
correcting the errors in diet and hy- 
giene which in many cases are directly 
responsible for ill health. This all 
necessitates, first, a complete physical 
examination; but most work of this 
kind has failed because the average man 
thinks himself perfectly well and, 
therefore, not in need of an examina- 
tion. 


“An examination,” he says, “is all 
right for Bill who has tuberculosis or 


John who has heart disease, but why 
should I take one when I've never 
been sick. and haven't an ache or pain?” 

The trouble is that most people 
measure their health by pain, and pain 
is a very poor yard-stick to depend on. 
There is no pain in the early stages of 
tuberculosis, Bright’s disease, heart dis- 
ease, cancer, or anemia. If you wait 
until the pain period arrives it may be 
too late to do anything. The only way 
to detect these troubles in the early 
stages is by a complete physical exami- 
nation, and the problem is: How can 
you get the employes to submit to an- 
nual examinations and also to be 
anxious to take steps to correct the im- 
pairments that are found? 

Simply taking an examination never 
did anyone any good. If it does not re- 
sult in the individual's doing something 
to correct his faulty living habits or his 
physical impairments the time and 
money may have been wasted. 

Any self-respecting man resents be- 
ing told how he must live. He is per- 
fectly willing to learn what is the best 
way to live but he wants and insists 
on the right to decide for himself what 
living habits he will adopt. That is 
why it is almost obligatory—if we are 
to get anywhere in this health work 
to have the cordial interest of the em- 
ploye himself in any plan that has for 
its object the changing of his living 
habits. There is a way to get employes 
to take a real interest in this problem: 
and that is through a mutual benefit as- 
sociation (controlled entirely by the 
employes) which gives adequate sick- 
ness and death benefits and a periodic 
health examination; the cost of these 
benefits to be borne jointly by employer 
and employes. 

Now let us see if it will be possible 
to interest the employe in paying one 
and one-half per cent of his wages into 
a mutual benefit association provided 
his membership entitles him to: 

1. Life Insurance equaling one and 
one-half time his annual salary, payable 
in case of death or total disability. (No 
insurance to amount to over $10,000.) 

2. Tworthirds pay for 26 weeks in 
case of sickness or accidents not cov- 
ered by the Workmen’s Compensation 
Laws. 

3. Annual physical examination. 

Every employe wants to make as 
much money as he can and he also 
wants to provide for himself and his 
family in case of sickness and death. 

Under this plan he receives at ex- 
tremely low cost (through the co-opera- 
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tion of the employer) life insurance 
protection for his family in case of 
death, and adequate protection for time 
lost on account of sickness or non-occu- 
pational accidents, 

Experience has shown that the older 
employes having dependents are inter- 
ested in life insurance and health insur- 
ance while the younger ones are inter- 
ested simply in health insurance. The 
older employes (who are incidentally 
the most influential) get the benefit of 
cheap insurance under a group policy; 
as the rate is dependent on the average 
age. This, of course, makes them boost- 
ers for the plan, and when they are 
told that it is necessary to have 75 per 
cent of the employes before they can 
get a group policy, they go out and use 
all their influence to induce the 
younger employes to join. 

Take a man 40 years old earning 
$2,000 a year. His dues would equal 
one and one-half per cent or $30 a 
year. He would receive $3,000 of life 
insurance in case of death or total dis- 
ability and two-thirds pay, or $26 a 
week, for 26 weeks in case of sickness. 
Think of what it would mean to this 
country if every employe received two- 
thirds pay when sick. 

While these insurance features are a 
great help in relieving the employes of 
some of the worries and anxieties that 
come with sickness, the examination 
feature is also extremely important. 
The employer can very properly agree 
to contribute his share toward the plan 
provided the employes will agree to in- 
sist that every person who joins the 
mutual benefit association take a physi- 
cal examination every year. 

That is the only condition he needs 
to insist on, but that is important; 
otherwise, they won't take the exami- 
nation because, as I said, they don’t 
think they need it. When they have 
had an examination they find out for 
the first time in their lives their true 
condition. This is of advantage to the 
employe as well as to the firm because 
the workman’s wages are directly in- 
fluenced by his physical condition. 

Give these men the opportunity to 
have their physical impairments pointed 
out to them under the right conditions 
and they will welcome the chance, but 
if they think the information disclosed 
by the examination is going to be on 
record or will be used against them in 
any way, they simply refuse to take 
the examinations. If they are con- 
vinced that this information is treated 
confidentially, all opposition disap- 


pears. That is why it is so important 
that all this medical work be handled 
directly by the mutual benefit associa- 
tion and not by the employer. 
This does not mean that the 
ployer should not introduce the exam- 
ining of new employes; for I believe 
he should not only for his own protec- 
tion but for the protection of the mu- 
tual benefit association. If a company 
has a generous benefit plan in opera- 
tion, it does not want to leave the door 
wide open for every sick person in 
town to come in and be taken care of 
at the expense of the company and its 
employes. But don’t think you have 
done very much when you have exam- 
ined a man looking for a job. The dis- 
eases discovered then are often only 
those that are so far advanced that 


em- 


they can be detected without any help | 


from the individual. A man doesn’t 
volunteer any information about him- 
self if it is going to prevent him from 
getting a job. When the member of 
the mutual benefit association comes up 
for an examination the purpose of 
which is to prolong his life, however, 
he will tell the doctor all the things 
he suspects about himself as well as all 
he knows. Every doctor doing this 
work will agree that he needs all the 
information available from all sources 
to do a good job and it is impossible 
to do a good job without 100 per cent 
cooperation of the person being exam- 
ined. 

Neither do I mean that the company 
should not have a medical department 
of its own to treat accidents and sick- 
ness arising in the plant. A mutual 
benefit association such as I have de- 
scribed will increase the work of such 
a medical department tremendously. 

If you are going to have a mutual 
benefit association of this kind it is very 
important that everyone in the organ- 
ization should join. I am speaking now 
especially of the most important mem- 
bers of the organization. If these peo- 
ple, who are generally paid full wages 
when sick, have to look to the mutual 
benefit association for two-thirds of 
their wages and to the company for 
the other third, they will take an inter- 
est in seeing that the mutual benefit as- 
sociation is properly run. Many mu- 
tual benefit associations have such in- 
adequate benefits that no one is par- 
ticularly interested in seeing that they 
are conducted along the proper lines. 

It is proper for the company to make 
a marked distinction between those 
who join the association and those who 


do not when it comes to deciding what 
it will do in the case of sickness. Some 
companies pay the man who does not 
join one week’s salary when he is sick 
and then stop, regardless of his posi- 
tion. These companies feel that they 
have done their duty when they have 
made it possible for every person to be 
protected in case of sickness or death at 
a small expense. It is optional for each 
person to join the association. When 
he decides not to join, then the com- 
panies feel that they are relieved of 
all responsibility. As a result, very few 
employes fail to join. 

A mutual benefit association such as 
I have described lays the foundation 
for an interest in preventive work. You 
have employer and employes working 
together for a common purpose. 

If the employer tells the association 
that he is willing to pay his contribu- 
tion into their treasury and that they 
can pay the cost of the life insurance, 
sickness insurance, and examinations 
can have whatever is left over at the 
end of the year, he at once interests all 
the members in the health of each mem- 
ber. They can then do things that no 
employer can do. If every time one of 
their members is out sick they have to 
dig down into their treasury for his 
wages, they soon become interested in 
seeing that everything possible is done 
to get him back on the job and they 
then see if they can induce the indi- 
vidual to do the things he should do, so 
that he won't be out again in a short 
time with the same trouble and costing 
them more money. This is just what 
the employer wants, because he can- 
not make any money out of a man ex 
cept when he is on his job working to 
the best of his ability. 

The three per cent contributed by 
the company and the employes will not 
only be sufficient to pay for the bene- 
fits I have described but will leave a 
saving of 20 to 40 per cent, if the as 
sociation is properly run. If this saving 
is left to accumulate in the treasury of 
the association and is used by the mem 
bers to help take care of the thousand 
and one things that come up in every 
organization during the year that are 
not covered by the regular benefits, it 
is a very valuable adjunct in solving a 
lot of problems that are not paid ‘or 
by the company. The company would 
rather pay in many cases (even though 
it does not feel morally obligated) than 
have the employes feel that the firm is 
“stingy.” 
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is “contagious” too!.. 





' 














OU notice it in the 


cheerful way your 





nurses goabout theirduties. 

Your nurses notice it in the 

way their patients respond to treatment. Every- 
body seems to reflect its wholesome, stimulat- 
ing influence. 

Such is the magic of this modern hospital 
furniture. Under the transforming touch of 
its kindly colors even the drabest rooms glow 
with new interest and vitality. A spirit of 
friendly cheerfulness pervades the hospital. 
Convalescence is quickened by surroundings of 
homelike peace and charm. 

Truly a wonderful improvement over old- 
fashioned hospital furniture! It has none of 
the barren monotony of the latter, yet it pos- 
sesses every advantage of sanitation and easy 
maintenance—meets every standardization 
requirement, every need for low cost service. 

And you can 
choose with per- 
fect assurance 
finishes of the 
most delicate, 
homelike shades. Light blues, greens, 


yellows. For they can be kept as spot- 


lessly clean, as sterile, as the rich, deeper 


SPRINGS 


BEDS . 


SIMMONS 





hued Simmons colors or the 
hardwood finishes in which 
Simmons furniture is 
available, too. 

Spilled 


ean be 


can harm them either. 


Nothing 
medicines, even strong antiseptics, 
wiped away without leaving a trace. Checking, 
peeling, scratching never occur. And because 
Simmons furniture is made of metal there are 
no cracks or crevices to harbor germs and 
vermin. Drawers never stick, but always slide 
easily and fit with dustproof snugness. 

Consider appearance, consider first cost, long 
life, low upkeep, easy maintenance and you are 
certain to come to the same conclusion that so 
many other hospital executives have reached— 
that Simmons offers the perfect solution of 
your hospital furnishing problem. 

New suites of unusually graceful design are 
now being shown for the first time in Simmons 
showrooms in 
New York, 
Chicago and San 
Francisco. You 
surely ought to 
see them. The Simmons Company, 
Contract Department, 666 Lake Shore 


Drive, Chicago, Ill. 


- MATTRESSES 


BUILT FOR SLEEP - 
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Kill insects with this 





a. convenient spray 





(+ harmless to man 





HE excessive wet weather that pre- 

vailed during the summer has 
favored the multiplication of all kinds 
of insects. 


Many of these pests are strongly 
entrenched in their hiding places and 
will continue to be troublesome unless 
ee with safe and proved reme- 

ies. 


Use KIP for flies, roaches, moths, 
and other insects. Spray into cracks 
and crevices where the pests hide. The 
fine mist drives them out so that they 
can be sprayed direct with the death- 
dealing mist. KIP kills adults, larvae 
and eggs. 

Spray KIP wherever insects are sus- 
pected of hiding, in the kitchen, floor, 
pantries, linen closet. If flour and 
other products are covered when 
spraying is done, KIP will not impart 
any taste or odor to foodstuffs. . . will 
not stain or otherwise harm cloth, pa- 
per, wood, glass or metal upon which 
the spray falls. 

KIP contains positively nothing in- 
jurious to persons. 

Order a can of KIP today. It will 
prove to be indispensable throughout 
the year. 


STANDARD OIL COMPANY (Indiana) 
910 South Michigan Avenue Chicago 


Prices: 1-gallon can, without sprayer, $2.75; 5-gallon can, 
including KIP sprayer, $10. 


Look for the red and blue label bearing the three-letter 
word KIP, which means Kills Insect Pests. 

















Construction and Maintenance 

















EENT Surgery in a New Building 


By Davip H. Baton, M. D., 
McGill University Faculty of Medicine, Montreal. 


I am strongly in favor of having the operating rooms 
of the eye, ear, nose and throat department located in the 
department with the wards, because it concentrates and 
centralizes the work in the department and saves time, 
labor and expense. The ideal arrangement is to have the 
wards and the operating rooms on the same floor.  Pa- 
tients can then be transferred from the wards to the oper- 
ating rooms with the greatest ease. This is of particu- 
larly vitai importance in emergency cases. It would elim- 
inate the difficulties and delays in case of tonsillar hemor 
rhage which require immediate attention. Patients with 
threatening asphyxia after tonsillectomy and adenoidect 
omy could be rushed to the operating room in a few mo- 
ments, or the anaesthetist could arrive in the ward with 
the oxygen apparatus in a few seconds. When, however, 
the ward is far removed from the operating room the delay 
may be serious and even fatal. 

One need but mention what a great time saver for the 
surgeon is the proximity of the ward to the operating 
rooms. He can thoroughly supervise the fine technique of 
the operating room, the care of delicate instruments, as 
well as keep a watchful eye on the ward cases. 

Another great advantage is the supervision that can be 
exercised by the head nurse over all operative cases. She 
can very easily be present at the operations and know 
the serious cases that require careful watching. 

Fewer assistants are required in the operating room: 
one assisting nurse, one general utility nurse and one or: 
derly who can transport the patients to the operating 
room; after the operation, however, the nurse should also 
always accompany the patient. 

We may expect better service from a staff of nurses 
trained in the eye, ear, nose and throat operating rooms, 
and in constant attendance on such operations, than from 
nurses who are likely to assist only occasionally on such 
cases. This may happen when all the operating rooms are 
located in the general surgery suite. 

In cataract operations the eye surgeon dreads disturbing 
the patient. When the operating room is on the same 
floor as the ward, the cataract patient is transferred in his 
bed to the operating room with the greatest ease; the 
operation is performed in his bed and he is returned to the 
ward in his bed, with the least possible movement. [n 
such patients the jolting up and down by jerky elevators 
may produce serious results. 

Objections to locating the operating rooms of the eye, 
ear, nose and throat department with the general surgical 
operating rooms include: 

1. The great distance required to transport patients 
from the eye, ear, nose and throat wards to the operating 
rooms with its possible delays by elevators. 

2. The danger of draughty corridors, especially after a 
general anesthetic. 

(Continued on Page 92) 


From a paper read before hospital conference, American College of Sur’ 
geons, Boston, October 10, 1928. 
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Photograph Important Cases 


There is no longer any reason 
why the progress of medicine 
should be hampered through lack 


of proper photographic records. 


<= 
Any hospital possessing an X-ray 
department is already equipped 
to process photographic films. 


—@= 
The necessary camera, Eastman 
Clinical, is simple to operate,adap- 
table to all types of medical sub- 
jects and reasonably priced— 
$180 for the complete outht. 

<= 
With the Eastman Clinical Cam- 


era Outfit a hospital is ready to 


Eastman Kodak Company, 
341 State St., 
Rochester, N. Y. 


Gentlemen: 


record with photographic accu- 
racy all important cases or those 
of unusual interest. Such records, 
together with the case reports, 
give a truly scientific account of 
the case. 
<= 

For the benefit of those unfamil- 
iar with the photographic proc- 
ess and its medical applications, 
a monograph has been prepared 
called “Elementary Clinical Pho- 
tography.” It will be sent you 
free if you will fill in and mail 


the coupon below. 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 


Please send me, free, “Elementary Clinical Photography.” 
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St. Thomas Hospital, Akron, Ohio 
Kitchen equipped with “BUFFALO” Chopper 





“What'll we serve?” 


. ENU-MAKING” offers no problem to 
chefs and managers whose kitchens are 
equipped with the “BUFFALO” Chop- 

per. They can prepare a wider variety of 
appetizing, nutritious dishes. Food waste is 
practically eliminated, savings in time and 
labor are tremendous. Naturally, this means 
lower food costs and reduced overhead. 


"EA 
@ MODEL 111A 


(at left) 


An improved machine with re- 
movable bowl. Equipped with 
34, H. P. motor. operated from 
light socket. There’s a_ size 
“BUFFALO” Chopper for every 
requirement; it’s an equally 
profitable machine in largest 
and smallest kitchens. Made 
in pedestal or bench type. 


MEAT, FO OD AND 
VEGETABLE CZopper 


is used in thousands of prominent hospitals, 
hotels, restaurants, clubs and _ institutions. 
All kinds of cooked or raw meats are chopped 
to any degree of fineness in a few turns of the 
bowl. Perfected design assures lifetime ser- 
vice. There’s no machine on the market 
today to equal it for dependable, daily use. 


Write for full information and prices 


JOHN E. SMITH’S SONS CO., BUFFALO, N.Y. 





“BUFFALO” Bread Slicer 


Price For No. 1 
tes 


Lowest priced quality 
slicer on the 
market 








Dietary Department 








Do You Charge for Visitors’ Trays? 


There has been considerable discussion among hospital 
administrators recently relative to the practice of furnish 
ing meals for visitors and guests of patients in the hospital. 
What is the practice in your hospital? The following 
comments from executives throughout the country should 
be of help in determining a policy to be followed in this 
matter. 

Dr. Edgar A. Bocock, superintendent, Gallinger Munic 
ipal Hospital, Washington, D. C.: 

“Concerning supplying trays without charge to members 
of the family, I heartily disagree with this proposition 
When the hospital undertakes to furnish appropriate diet 
to a patient it makes preparations accordingly. The insti- 
tution’s dietary department plans a diet for this particular 
guest; food is ordered and cooked accordingly and all 
arrangements for serving the appropriate diet are con- 
summated. Simply because the patient happened not to 
take his diet does not make it necessary or appropriate that 
a substitute diet be furnished to some member of his family 
to make up for the one that the actual patient has not 
consumed. If a member of the family desires one or more 
meals he should go to the institution’s cafeteria or elsewhere 
and purchase these in the same manner as though his patient 
were not an inmate of the institution. 

“T cannot see the logic of allowing members of a patient's 
family to have free meals simply because the patient does 
not partake of diets for which he has paid and that have 
been prepared for him. Certainly no hotel would agree to 
such a procedure, and in this respect I think some com- 
parison may be drawn between a well-managed hospital 
and a successful commercial hostelry. 

“Undoubtedly the questions raised must be considered 
and decided to some extent based upon local conditions. 
There may be localities in which these matters should be 
carried on, while in other communities they would be 
unwise. In general, however, I consider that the first 
problem should be answered in the affirmative, while the 
second is distinctly not a hospital function and should not 
be allowed in any well conducted institution.” 

Dr. A. J. McRae, superintendent, Jackson Memorial 


| Hospital, Miami, Fla. : 


“It is the practice here, and in most hospitals I believe, 
to furnish a tray to members of the family where the 
patient is seriously ill and during the first day or so follow: 
ing serious operation, when it is inconvenient for the family 
to leave the hospital for meals. Charge is made when trays 
are served to relatives of patients when the patients are 
not seriously ill and trays are served merely for the con 
venience of the members of the family.” 

Asa Bacon, superintendent, Presbyterian Hospital, Chi 
cago, Ill: 

“I do not see any reason why hospitals should furnish 
trays to members of families without charge, even though 
the patient is able to take only very little food, as the cost 
of the food to the patient is a very small part of the expense 
in caring for him. Furthermore, service rendered to men 
bers of the family takes up a great deal of the time of the 
nursing staff which should be devoted to the sick, and for 











35 Meals 
Three Times a Day 
From Each 


Ideal Conveyor 


A fleet of Ideal Electrics is used in the food 
distribution of the University of Chicago 
Hospital. The conveyors are pre-heated. The 
hot food is put into the heated containers and the 
temperature is maintained until service is 
completed. 


The remarkable success of Ideal Electric food 
conveyor systems is due to exclusive patented 
features. No motor is used. Heat distribution 
is even and constant. And the food is not re- 


cooked. 


Elements are of our own no-burn-out type. 
Ordinary domestic current is sufficient. 


Ideal systems are built for hospital service 
only. They are designed to meet all the food 
service needs of any type or size institution. 


The layout of your rooms, departments, out- 
door wards or cottages is of no concern. Ideals 
deliver the food fresh—(hot or cold )—yjust as it 
comes from the kitchen. 


Left. Ideals lined 
up for service at 
U. of C. Hospital. 
Below. An _ Ideal 
model similar to 
those used in this 


system. 





Ideals cut costs and improve service. Hun- 
dreds of superintendents and dietitians attest 
this. 

Our staff of trained specialists in hospital food 
service is at your call. Consult us at any time. 


The Swartzbaugh Mfg. Co., Toledo, Ohio 


Associate Distributor: 


The Colson Stores Co., Cleveland, Ohio 


with branches in 
Baltimore Chicago Boston Cincinnati Pittsburgh 
Buffalo Detroit New York Philadelphia St. Louis 


Pacific Coast General Office and Warehouse, Los Angeles 


Operating Branch Sales and Display Rooms 
San Francisco, Tacoma, Los Angeles, Portland 


deat 


Food Conveyor Systems 


AF ound in Foremost Hospitals 
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Most Up-to-Date 
Dishwasher for 
Hospitals 


The 


Is the trouble-proof 
SUPER-SPRAY UNIT 
of the 
FEARLESS DIsh- 
WASHER SYSTEM 
The 


metal 





heavy perforated 


scrap trays cov- 
tank 


from 


ering remove 





water, as 
intake 
with 
easily 


refuse 
well as 
filter, 
sprays; all are 


pump 
together 
removable for instant 
cleaning—that’s why your own help can keep this 
superior machine strictly sanitary at all times. 


Like our Submerged Type FEARLESS it can be 
“cleaned as easily as a sink.” 

Whichever type of FEARLESS DISHWASHER is most 
suitable for your kitchen can be determined by your Supply 
merits of 


demonstrating the undisputed 


mailed you on request. 


House. Foiders 


either machine will be gladly 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business” 


Factory and Main Office: 175-79 R Colvin St., Rochester, N. Y. 
Branches at New York and San Francisco 














Mt 





al 
New, Sanitary and Efficient 
Dishwashing in Small Kitchens 


Diet kitchens and serving rooms need economical 
dishwashing equipment. SYRACUSE K-U DISH- 
WASHING UNITS can be adapted to various ar- 
rangements of monel metal or stainless steel drain- 
boards, sinks and tables at low first-cost. 

Remarkable sanitation and speed in dishwashing is 
assured; simplicity and effectiveness are outstand- 
ing features. 


Send coupon for printed matter. Our Service Dept. 
will consult with you or your architect as to re- 
quirements. May we suggest remodeling your old 
kitchens ? 


Spracuse 


i dicho eine ih nino lbs wuss? cases Sea Ss hehe gia 
| SYRACUSE K-U CORPORATION, 
| Dept. H, 250 Walton St., Syracuse, N. Y. 


| Please send, without obligation. printed 
matter describing Syracuse K-U Dish- 
! washing Equipment. 


Name 


Institution 


Dishwashing | 
Equipment | 





Address 





this kind of service we make a charge of $1.50 for specia! 
trays to members of families.” 

E. S. Gilmore, superintendent, Wesley Memorial Hos 
pital, Chicago, IIL: 

“If the patient is so sick that he cannot eat and som: 
relative is visiting him, I would not hesitate at all to le: 
the relative eat the food on the tray. I would not, how 
ever, plan deliberately for that in every instance, as I thin! 
we may fairly consider that what the patient loses throug! 
not eating food during two or three days of extreme sick 
ness he will make up in some other way. Ordinarily any 
courtesy a hospital shows either a patient or a patient’ 
relative returns to the hospital in increased portion as good 
will.” 

Clarence H. Baum, superintendent, Lake View Hospital, 
Danville, Ill. : 

“In regard to serving trays, we serve to mothers of babies 
in private rooms without extra charge. All other trays 
served are charged for. We have a tea room for the use 
of guests. and encourage anyone who orders a tray to use 
this, and this has solved our problem considerably.” 

Mrs. Margaret D. Marlowe, Methodist Episcopal Hos- 
pital, Indianapolis, Ind. : 

“No, if the patient happens to be a child who is very ill 
and it is necessary for the mother to stay, we then consider 
the mother is entitled to food.” 

Robert E. Neff, University Hospitals, Iowa City, Ia.: 

“No, on basis that patient pays whether he ‘eats’ or not. 
Believe extra charge should be made for all extra trays.” 

Dr. B. A. Wilkes, superintendent, Missouri Baptist Hos- 
pital, St. Louis, Mo.: 

“Should trays be served to the members of the family 
without charge is a question of courtesy and good will on 
the part of the hospital. Sometimes it is the policy of the 
hospital to do this, but again here comes the same old story 

of the privilege being abused. If the patient is not eat- 
ing regular meals, they are costing the hospital more in 
some other way than the meals would in taking care of 
them. If a tray is brought in the room for a patient who 
is eating but very little, or is on a little diet, the member of 
the family in the room at the time the tray is served will 
most likely get the benefit of it, and if they do the hospital 
has not lost anything because the food is relegated to the 
garbage pail when the patient leaves the room; that is, the 
part of the meal that is left. Well people staying about 
the hospital during the illness of some of their relatives or 
friends get together and do much talking and can find out 
more about the hospital problems and hospital gossip than 
some of the people employed at the hospital, and they soon 
learn how to take advantage of anything that may be com: 
ing to them in the way of service or privileges, and what 
you allow one to do it is almost sure that it will have to be 
granted to others.” 

panera SS aa 


A Food Separator 


A food device which is being put into use in a growing number 
of hospitals is the “Sep-Ro-Siv,” a food separator made by the 
American Utensil Company, Chicago. According to an announce’ 
ment by the manufacturer, it is not a food chopper but a separa’ 
tor. It does not chop up the skins, seeds and tough particles, but 
removes them entirely, leaving only pulp and juice. It may be 
used for vegetables, berries, grapes and meat, and also as a grater. 
The device is made of stainless steel with an aluminum hopper. 
The company makes a model operated by hand for small institu’ 
tions and three larger models motor driven. 
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Jell-O offers another way 


tO S2VC ... 


with delicious results 





PINEAPPLE TRIFLE 





(Recipe makes 75 one-half cup servings. Use twice the 


ingredients to make 150 servings, etc.) 


1 26-ounce package Orange Jell-O, Institu- 
tion Size 

2 quarts boiling water 

114 pounds sugar 

¥% No. 10 can grated pineapple 

8 oranges, free from membrane and cut in 
small pieces 

Cold water 

1 quart cream, whipped 


Dissolve Jell-O in boiling water. Add sugar. 
Drain pineapple and oranges. To juice, add 
enough water to make 2 quarts liquid. Add 
to Jell-O and chill. When slightly thickened, 
beat with rotary egg beater until of consist- 
ency of whipped cream. Fold in pineapple, 
orange, and whipped cream. Pour into in- 
dividual molds. Chill until firm. Unmold. 
2 





F you're interested in the hospital budget, 
you're sure to be interested in Jell-O! This 
dessert is one of the few that combine econ- 
omy with real deliciousness. Pineapple Trifle 
is a sample of the many recipes we can give 


you. 
Easy to prepare, Jcll-Osaves timeand trouble 
in the hospital kitchen. With a minimum of 
labor, fruits and vegetables can be combined 
with Jell-O to make delicious desserts and 
salads. These dishes have a spe- 


them not only for patients, but for everyone in 
the hospital. Besides being very easy to digest, 
Jell-O is a source of energy, and supplemen- 
tary protein nourishment. 

To give you an idea of the small cost of 
Jell-O—the Institution Package makes a gal- 
lon of plain Jell-O. This is enough to serve 
from 40 to 50 persons—at a cost of scarcely 
more than one cent per serving! Economy 
couldn't ask more! 

High quality ingredients and 





cial appeal for patients—they are 
clear and sparkling with color, 


absolute purity are assured by 
the name Je//-O. There is only 





with wonderful flavors from fresh, | MOST FAMOUS DESSERT | 


CELLO 


A MIXTURE 


SPECIAL PACKAGE 


NET WEIONT 28 O25. 


ripe fruits. Dietitians recommend 


Trademark Reg. U. S. Pat. Off. 


FIVE FLAVORS— FROM 
FRESH RIPE FRUITS 














MAKES FOUR QUARTS 


( ORANGE _) 


PURE FRUIT FLAVOR 
VEGETABLE COLOR 

This package makes four quarts of 

Jell-O. Serves forty to fifty per- 

sons according to size of portion. 


one Jell-O, remember, so insist 
on the genuine. 


Jell-O quantity recipe cards, prepared 
especially for institution use, 
will be sent upon request. 








The JELL-O COMPANY, Inc. 
Dept. S. 11, Le Roy, N. Y. 
In Canada, Address the Jell-O Co. of Can. Ltd., Dept. 








© 1928, P. Co., Inc. 


S. 11, 812 Metropolitan Bldg.. Toronto, 2 Onrario 
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BATHROBES 


There is an established demand in 
hospitals for a bath robe combin- 
ing neat appearance, durability, 
satisfactory laundering qualities, 
and low price. Though neat in ap- 
pearance it should be of quiet color. 
These are qualities that the ordi- 
nary bath robe designed for retail 
trades does not provide. Our bath 
robes are designed especially for 
hospital use. They are tailored, big 
and roomy, with neat turnover 
collar, long, coat style sleeve, string 
belt made of same material as robe, 
and with frogs on adult sizes and 
buttons on children’s sizes. Made 
in adult sizes, small, medium, and 
large. Children’s sizes, six to four- 
teen years. 

F113-K—Adult’s Robe. Plain gray 


twill flannel. A very fine value. 
Per dozen, $27.50 Each, $2.50 
F113-J—Adult’s Robe. A light 
weight Scotch flannel. Gray with 
black stripes. 
Per dozen, $22.50 Each $2.00 
F113-L—Adult’s Robe. As _ illus- 
trated but with roll collar. Sub- 
stantial Terry cloth. 
Per dozen, $48.00 Each, $4.35 
F113C-K—Child’s Robe. Made of 
gray twill flannel. 
Per dozen, $17.50 Each, $1.55 


WILL ROSS, Inc. 


Wholesale Hospital Supplies 
457-459 E. Water St., 
Milwaukee, Wis. 




















X-Ray; Laboratories 

















X-ray, Laboratory in Small Hospitals 
By Lucy B. Assotrt, R. N., 
Superintendent, William W. Backus Hospital, 
Norwich, Conn. 

The standardization requirements of the American Col 
lege of Surgeons for the clinical and X-ray department: 
are: 

They should have adequate space and proper location 

They should have equipment necessary to do efficient 
work, and, last, they should be under the supervision o! 
medical directors. 

The first requirement is comparatively easy to meet. It 
means a first outlay of a few thousand dollars with a small 
annual expenditure for upkeep. The last requirement as 
well as being financial is a personnel problem—namely, that 
of acquiring the services of a skilled man who is interested 
in the development, of a small hospital. This is the real 
problem of maintaining efficient laboratories. 

On the hospital staff there may be general practitioners 
who are qualified and willing to supervise each department. 
This arrangement is weak for two reasons. With the de- 
mands that a private practice makes on a man it would be 
dificult for a man not to neglect the laboratory in favor of 
his practice. Also the other men on the staff would object 
to having their laboratory work and X-ray films read by 
another general practitioner. 

The pathology specimens and X-ray films may be sent to 
the nearest medical school for examination and reading. 
This is the least satisfactory method of all, for it lacks the 
personal contact by pathologist or radiologist with the 
patient and his history and the attending man. Often be: 
cause or pressure of work in the large iaboratories it means 
a long wait to hear the results of the investigation. 

Next to having full time skilled men the two following 
arrangements are more nearly ideal: 

A group of small hospitals may jointly engage a pathol: 
ogist and radiologist to divide their time among them. An- 
other possibility for a small hospital situated within reason- 
able distance of a medical school or large hospital is to 
make arrangement for members of the larger institution’s 
staff to spend sufficient time at the smaller hospital to do its 
work. I have always found both administrators and staff 
members of large hospitals and medical schools most willing 
to be of assistance to the smaller institution. 

Either of these arrangements gives the personal contact 
among pathologist or radiologist, the staff, and the patients. 
Work that requires the services of these men can be sched- 
uled for days when they will be available, so the staff can 
plan to do gastro-intestinal series when the radiologist will 
be on hand, or do operations that require frozen sections 
when the pathologist will be present; thereby allowing the 
hospital to do specialized work with the aid of skilled 
assistants. 

The financial returns from the hospital clinical and X-ray 
departments may not cover the expense of maintenance, but 
they yield large dividends in service rendered. 


From a paper read before hospital conference, American College of Surge 
Boston, 1928. 
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The Women’s Southern Ho- : Views of the radiographic, 
meopathic Hospital, Philadel- fluoroscopic andcontrol rooms 
phia, Pa., selected Victor are shownabove. Installation 
equipment throughout for by Victor’s Philadelphia 
their new $36,000 X-ray Branch. 
Department. 


Looking back over 35 years... 





HEN a concern grows from a very modest 
beginning to leadership in its field 


.. . Without ever resorting to exaggerated claims 
of superiority for its product; 


... without cutting the price to prominent users 


for the sake of securing their endorsement; 

. .. without forcing the sale of its product through 
trial selling or other unbusinesslike practice. 

When such a concern spreads its products through 
the civilized world, when its products are used both 
by eminent leaders of the medical profession as well 
as by obscure individuals in remote parts of the world; 


There’s a reason! 

Your dollar invested in Victor equipment pur- 
chases the best equipment which we in our long 
experience have learned how to make. Furthermore, 
that dollar is safeguarded for the future in the mat- 
ter of service by all the resources of this long-estab- 
lished organization. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube TOR Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus C cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 








A GENERAL ELECTRIC ORGANIZATION 
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The Right Kind 


AMERICAN Felts in themselves are dur- 
able. What makes them even more so 
is the fact that they invariably fit the job. 

A complete line sufficient to cover every 
felt requirement is carried by the American 
Felt Company. A staff of experienced felt 
men stand ready to advise on any particular 
use of our product. 


AMERICAN FELT COMPANY 


No. 213 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 














Increase in X-Ray at Muhlenberg 

The X-ray department of Muhlenberg Hospital, Plain 
field, N. J., according to its annual report, showed an in 
crease of 20 percent in volume of service rendered, com 
pared with the previous year. The greatest increase was 
in private outside cases. The total increase in patient: 
was 739 and the increase in number of private outpatients 
559. A total of 3,147 patients were served by the depart 
ment, there being 8,444 films used which was an increase 
of 1,737 over the previous year. 

aS RESO ces 


Bellevue Revision Nearly Ready 


Miss Sylvia T. Barteau, record librarian, Bellevue and 


| Allied Hospitals, New York, has forwarded to Hospita1 


MANAGEMENT the following announcement from Dr. V 
H. Norrie, chairman of the committee on revision of nom- 
enclature: 

“The committee on revision of the Bellevue Hospital 
Nomenclature of Diseases and Conditions has been in- 
formed that an edition of this work, advertised as a revised 
edition, is being offered for sale. This edition is a reprint 
without change of the one published in 1922. A commit- 
tee appointed by the medical board of Bellevue Hospital 


| has since the first of the year been engaged in making a 
' thorough revision of the Nomenclature. The revision is 
' nearing completion and it is expected that the revised edi- 


tion will be published early in 1929.” 








The Hospital Calendar 




















A Kewaunee Case for Apparatus and Supplies—No. 734. 

Upper section 16% in. deep x 55 in. high inside. Lower 
section 24 in. deep x 36 in. high outside. Made in 4 ft., 
5 ft., 8 ft. and 10 ft. lengths. Solid selected oak, finely fin- 
ished. Doors slide freely on ball bearings. Overlap dust- 
proof fronts. 6 drawers and 2 cupboards. 

One of a full line of Hospital Laboratory Furniture. Send 
for full information. Address all inquiries to the factory 
at Kewaunee, 


Keumic5ed fg Coz 
LABORATORY FURNITURE EXPERTS 


Cc. G. Campbell, Pres. and Gen, Mgr. 


Chicago Office H New York Office: 
25 E. Jackson Blvd. 108 Lincoln St. 70 Fifth Avenue 
Room 1511 Kewaunee, Wis. 


Offices in Principal Cities 











Oklahoma Hospital Association, Muskogee, November 


22-23, 1928. 


West Virginia Hospital Association, Charleston, De 
cember 3, 1928. 

Colorado Hospital association, Denver, December 4, J, 
1928. 

Ohio Hospital Association, Cincinnati, January, 1929. 

Mid-West Hospital Association, Kansas City, February 
22-23, 1929. 

Illinois‘ Wisconsin group, Chicago, February, 1929. 

The Hospital Association of the State of New York, 
Rochester, 1929. 

Hospital Association of Pennsylvania, Philadelphia, 
March 12-14, 1929. 

Indiana Hospital Association, Indianapolis, April 11-12, 
1929. 

Alabama Hospital Association, Mobile, April 16, 1929. 

American Protestant Hospital Association, Philadelphia, 
June, 1929. 

International Hospital Congress, Atlantic City, June, 
1929. 

American Hospital Association, Atlantic City, June, 
1929. 

National League of Nursing Education, Atlantic City, 
June 17-21, 1929. 

American Association of Record Librarians, Chicago, 
October 16-20, 1929. 

American College of Surgeons, Chicago, October 16-20, 
1929. 

Minnesota Hospital Association, Rochester, 1929. 

Western Hospital Association, Portland, Ore., 1929 

International Guild of Catholic Nurses, Montreal, 1929. 
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LISTEN IN 
on this business conference! 


. in many fields of 
industry and trade will meet with the editors 
and publishers of The Associated Business 
Papers, Inc., November 15 and 16 at the 
Roosevelt Hotel, New York, to discuss 
trends in business and cooperative trade 
development. 


If you cannot drop in for these sessions, as 
we cordially invite you to, you can—by 
tuning in your radio—hear Mr. William 
Butterworth, President of the Chamber of 


Commerce of the U. S., speak on “Business 
Cooperation as a Public Asset.”” The National 
Broadcasting Company, recognizing the im- 
portance of the conference to business, will’ 
broadcast this key address over the stations 
named below. 


The editors of this publication, which is a 
member of The Associated Business Papers, 
Inc., believe that you will want to be sure 
to hear at least Mr. Butterworth’s contri- 
bution to this important conference. 





8:30 P. M. Central Standard Time 


WEAF New York 
WGN Chicago 
WGR Buffalo 
WCAE Pittsburgh 
WRC Washington 
WTAG Worcester - 


(Subject to change. 





Listen in November 16 


7:30 P. M. Mountain Standard Time 
6:30 P. M. Pacific Standard Time 


9:30 P. M. Eastern Standard Time 


WGY Schenectady 


WCCO Minneapolis 


See station programs in local 
newspapers November 16) 


WLIT Philadelphia 
KSD St. Louis 


WOC Davenport 
WOW Omaha 
WJAR Providence 








THE ASSOCIATED BUSINESS PAPERS, INC. 
52 Vanderbilt Avenue, New York 


(iy 


The A.B. P. is a non-profit organization whose members have pledged themselves to a 
working code of practice in which the interests of the men of American industry, 
trade and professions are placed first—a code demanding unbiased editorial pages, 
classified and verified paid subscribers, and honest advertising of dependable products. 
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No. 601 
ROLL COLLAR STYLE 





These garments are 
made in high grade 
Terry Cloth and in 
standard quality 
Beacon _ Blanketing. 
They are roomy, well 
tailored and are made 
to give service and 
comfort. 











Furnished in Adult 
and Children’s 
Sizes 


SPECIAL LOW PRICES 


WILL PREVAIL DURING THE MONTHS 
OF 


November and December 
i Write to us for samples on approval 
and for price details. Your 1929 re- 


quirements can now be ordered in at 
marked savings in price. 


Established 1845 


Toy: NY, UEC. 











Nursing Service 




























Appraisal of Nursing Service 


By MiriAM CurtTIS 
Superintendent Cooley Dickinson Hospital, Northampton 
Mass. 

The work of the Committee on the Grading of Nursing 
Schools has brought to light some facts which, to us, were 
astonishing and others that we had long suspected but had 
never voiced. The problems which are made manifest by 
the first report are serious ones, with the solution still 
hidden in the veiled future. Meantime we who are inti 
mately concerned with the care of patients and at the same 
time the education of nurses carry on to the best of our 
ability, realizing our limitations and looking hopefully to 
the Committee for a more satisfactory solution. 

We have been criticized both for sacrificing the care of 


| patients to the education of our nurses and for sacrificing 


the education of our students in order to meet the demands 


| of our hospital. This is perhaps true to a certain extent, 


tor all of us are faced with the problem of giving adequate 
care to patients, training nurses whom we will be proud to 
send out as graduates of our school and at the same time 
keeping as nearly as possible within the limitations of our 
budget. Yet many are doing this and doing it well, and | 
feel it is possible, even in a small or medium-sized hospital! 
such as I will forthwith consider, bearing in mind the im- 
portance of the following: 

The proportion of student nurses to patients should aver- 
age at least one to every two or, better, one to every one 
and a half patients, for otherwise the patients will suffer 
from lack of nursing care or the students from lack of time 
for class-work; nor, in my belief, should the proportion be 
much lower than one nurse to one and a half patients in 
order to give the student sufficient experience in the actual 
caring for the sick. 

Too much emphasis, in my opinion, cannot be placed 
upon the selection of student material. The first requisite 
for a good nurse is that she shall be a person of refinement 
and culture, with a good educational background and the 
possessor of a pleasing personality. It is wellnigh impos: 
sible to make a refined lady such as a nurse should be of a 


| young woman who has not learned in her own home the 
| rudiments of culture and refinement, even though she may 














have graduated from a Class A high school with a high 
standing. It is during the high school years that the char- 
acter and personality of most of the girls of today are 
formed, and unless she be exceptionally adaptable and 
receptive it will take a long time--much longer than the 
three-year period of hospital training —for her to develop 
a social consciousness. Therefore, a personal interview 
with prospective students is almost essential. In the in- 
stance of students coming from a considerable distance it 
would be most desirable to form some contact with their 
family physician, the dean of the high school, or the pastor. 
Perhaps the fault has been our own that we have not 
endeavored to learn more of the background from which 
our students come, for in the past few years when appli 
cants were few it may have been necessary for some of us 


From a paper read before the hospital conference, American College of 
Surgeons, Boston, October, 1928. 
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Every Hospital Should Have One of these Lights 


. OPERAY MULTIBEAM 


SURGICAL ILLUMINATION 





rsing 
a This modern operating light provides a degree of cavity illumination never 
- Nac : : . . Be 
i. before achieved. It provides a strong, revealing white light, extremely valu- 
still able in color determination. 
steal It is ideally adapted to all types of surgical work. It may be easily raised or 
same 4 : : ; ; 
eal lowered. The direction of the projected beams of light may be changed at 
- Our . ° . . 
be td the will of the surgeon. A simple turn of the single control handle and the 
adjustment is made. A nurse outside the sterile field does it. Not a 
a, moment’s delay in operative routine. No moving of the patient or operat- 
hing ing table. No danger of contamination. 
ands s : ; ‘ , , a : 
is And this superior light is free of heat, free of glare, free of vision obscuring 
santé shadows. 
id to 
time 
F our : : . 
at Johns Hopkins Hospital uses five. 
spital Michael Reese Hospital, Chicago, uses five. 
> im: ~ : r 
Post Graduate Hospital, N. Y., uses three. 
) ) 
aver’ St. Vincent’s Hospital, Los Angeles, uses 
r one SEVEN. 
suffer _ ¥s : vee ‘ 
, Toledo City Hospital, Toledo, O., uses six. 
time : ; sae: 
mn be Augustana Hospital, Chicago, uses six. 
zi ; St. Joseph’s Hospital, Omaha, uses seven. 
ctua 
Mercy Hospital, Chicago, uses four. 
laced 
uisite 
ment 
1 the 
Nn pos’ 


of a 
e the 
may 


high re But we repeat: At Least One 


char’ 


“| OPERAY MULTIBEAM 
+ gi lk Should Be In Every Hospital 


velop 
rview 
e in’ Positioned for : : 

ce it Gynecology Send for Pamphlet. No obligation. 


their 


ok V. MUELLER & CO. 


which 
ippli- Surgeon’s Instruments :: Hospital Supplies 


abs Ogden Ave., Van Buren and Honore Sts. CHICAGO 


lege of 
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A GROWING POPULATION 


The babies born yearly in the hospitals using Nursery 
Name Necklaces for baby identification’ could populate 
the six cities of Peoria, Ill.; Battle Creek, Mich.; Fargo, 
North Dakota; Portland, Me.; Topeka, Kan.; Cedar 
Rapids, Ia. 


—and there would still remain an overflow so large 
that all the hotels in Atlantic City, N. J., could not 
accommodate them. 

Do you identify your babies with this “Positive Identi- 
fication of the New Born?” Would you like us to send 
you sample necklace and full description? 

“The Morgenthaler Bed is the most 
advanced unit for the care of the 


Premature, Feeble and Sick Baby. 
Write for literature.” 


J. A. DEKNATEL & SON, Inc. 96th Ave. Queen’s Village (L.I.), N.Y. 




















“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, one for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 914 inches 
long, 5'4, inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 

















to fill our classes with whatever material offered itself 
This, I am glad to say, no longer seems necessary. A ful 
high school education or its equivalent (and the equivalent 
must be very carefully considered) is essential to a pros 
pective student. It is true that even some of our own bes: 
nurses are older women who for some reason were not abk 
to complete their four years of high school, but these pos 

ess the equivalent and have other qualities in a marked 
a egree ove prove the exception rather than the rule. 

Next in importance is the quality of instruction. W\ 
must ie good instructors, well qualified. The afhliation 
with a college or university is ideal and many hospitals near 
a teaching center are’taking advantage of this. The first 
year of a nurse’s training should be devoted almost entirely 
to class work, and during her first six months she will not 
average more than two or three hours a day on the wards. 
It is during the second year that most of the lecture courses 
are given, at the same time correlating the ward work. 
This leaves the last year free for afhliations or specialties, 
giving the student senior work on the wards as first assist- 
ant to the head nurse and in her final six months, possibly 

if she shows executive ability—some charge work herself. 

The secret of good instruction for students and at the 
same time adequate nursing care for the patients lies, 
believe, in well-supervised bedside nursing, preceded, of 
course, by fundamental knowledge of the nursing sciences. 
This means that head nurses must be experienced graduates 
who are not only good executives, conscientiously interested 
in the welfare of their patients, but teachers as well. Some 
of the most valuable instruction can be given students by 
means of clinics conducted on the wards by the head nurses 
who at the time of receiving the report from the night 
nurse gathers the students together, discussing with them in 
detail the condition and needs of the patients now under 
their care. This is very similar to the student case studies 
in large hospitals under the supervision of an instructor, 
but in a small hospital can be done exceedingly well under 
the direction of graduate head nurses or supervisors. Head 
nurse conferences are also very valuable. These are con’ 
ducted once a week. Students’ case records are discussed 
as well as the methods of instruction and matters of policy 
pertaining to the student body. At these meetings all the 


. members of the nursing staff, including instructors, are 


present and by this medium methods of teaching are made 
uniform, and the principal of the school is able to keep in 
close touch with her head nurses and through them with 
the students. 

To affiliate not only gives our students a well-rounded 
training through adding service which may be lacking in 
our own hospital, but also makes them familiar with other 
methods, broadens their perspective and gives them other 
contacts. 

Last of all, it is a mistake to keep in the school and allow 
to graduate the young woman whom we ourselves would 
not wish to employ in the hospital or whom we could not 
conscientiously recommend for positions outside. 

ar ee rate 


1,728 Films for 818 Patients 
The Henry Heywood Memorial Hospital, Gardner, 
Mass., used 1,728 films during the year covered by its lat 
est report. A total of 818 patients were admitted to the 
X-ray department and 79 deep therapy treatments were 
given. There were 82 fluoroscopic examinations. This 
hospital had an average of 53 patients daily. 
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WILSON 


Surgeons’ Rubber Gloves 


Quality that 
Promotes Economy 


N. hosp:tal would consider buying surgeons 


gloves solely on the basis of low cost. 


Nor are Wilson Surgeons’ Gloves made to sell se nts ag = It 


on that basis. 


However, when unusual sterilizing qualities can 


} 


ing economy is worthy of consideration. 


Send requisition of your institution for 


a trial pair. 
tall os Mo 
RUBBER 
CANTON - 
Specialists in rubber 
gloves and the world’s 


largest exclusive man- 
ufacturers. 


Sold only 


be had without sacrificing the natural cuticle 
touch and other desirable qualities, the result- 


WILSON 
co. 
OHIO 


through jobbers. 
aE | 





When You Build—Specify 


WOCHER INSET CASES 


The Holmes case, 
illustrated, was orig- 
inated by us to elim- 
inate unnecessary 
items of furniture 
which are often 
found in operating 
rooms. 


combines, in one 
case, a viewing cab- 
inet, a suction de- 
vice, a saline warm- 
ing compartment 
and a_ section for 
instruments or oper- 
ating table  acces- 
sories. 
We build 
suit your require- 
ments—any number of sections and any ar- 
rangement of compartments. Let us help you 
plan your new equipment. 


s#&Max WocHER & SON Co, 


COMPLETE EQUIPMENT OF HOSPITALS 


29-31 West Sixth St. Cincinnati, Ohio 





them to 




















No. 3515 Obstetrical Mirror 


(F or Anaesthetist’s Use) 


Constructed entirely of steel. 
Frame of steel tubing. Polished 
Plate Glass Mirror is adjustable 
in height and can also be tilted to 
any angle. Stand is mounted on 
2° diameter flat tread rubber tired 
ball bearing swivel wheels. 
ished in DuPont’s Duco. 


Fin- 


Dimensions: Overall height, max- 
imum 72, minimum 52”, Width 
35°, Mirror 16'x30’. 


H. D. Dougherty & Company 


“Faultless” Aseptic 


Phila., 
Hospital Furniture 


Penna. 

















HOSPITAL MANAGEMENT for November, 1928 





Grayness 
is gone now! 


N a certain hospital laundry, trouble was 
experienced in washing uniforms, coats, 
aprons and linen. The work was gray in 


color. 


Since Oakite Laundry Compound has been 
used conditions have changed. Grayness 
has gone. Rinsing is complete. Uniforms, 
coats and aprons are white, clean and sweet- 
smelling, just the way they want them. 


If you are troubled with grayness in wash- 
ing, decide today to find out more about 
Oakite Laundry Compound and how it can 


be applied profitably to your work. No 


obligation. Write for booklet. 


Manufactttred only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 


Pa.; *Atlanta; Altoona, Pa.; Baitimore; 
Bridgeport; *Brooklyn, N. Y.; Buffalo; 
Charlotte, N. C.; Chattanooga, Tenn.; 
*Columbus, O.; *Dallas; *Daven- 
*Denver; *Des Moines; *Detroit; 
Mich.; Fresno, Cal.; *Grand 
Harrisburg, Pa.; Hartford; *Houston, Texas; *Indian- 
Fla.; *Kansas City, Mo.; *Los Angeles; Louis- 
Wis.; *Memphis, Tenn.; *Milwaukee; *Minne- 
*Montreal; Newark, N. J.; Newburg, N. Y.; 
*Omaha, Neb.; *Oakland, Cal.; Osh- 
Phoenix, Ariz.;  *Pittsburgh; 
Me.; *Portland, Ore.; Pough- 


Albany, N. Y.; Allentown, 
Birmingham, Ala.; *Boston; 
*Camden, N. J.; Canton, O.; 
*Chicago; *Cincinnati; *Cleveland; 
*Dayton, O.; Decatur, II1.; 
Pa.; Fall River, Mass.; Flint, 
Rapids, Mich.; 
apolis; *Jacksonville, 
ville, Ky.; Madison, 
apolis; *Moline, IIL; 
New Haven; *New York; 
kosh, Wis.; *Philadelphia; 
Pleasantville, N. Y.; Portland, E J 
keepsie, N. Y.; Providence; Reading, Pa.; Richmond, 

Va.; *Rochester, N. Y. Rockford, Ill.; *Rock Island; 
Sacramento; *San Francisco; *Seattle; South Bend, 

Ind.; Springfield, Mass.; *St. Louis; *St. Paul; 

Svracuse, N. Y.; *Toledo; *Toronto; Trenton; 

*Tulsa, Okla.; Utica, N. Y.; *Vancouver, B. C.; 
Waterbury, Conn. ; Wichita, Kan. ; 
Williamsport, Pa.; Worcester, Mass, 


materials are carried in these cities. 


*Stocks of Oakite 


-OAKITE 


TRADE MARK AEG. U.S. PAT. OFF. 


Industrial Cleaning Materials ara Methods 











The Hospital Laundry 














A. C. S. Surveys Gauze Reclamation 


The American College of Surgeons recently made public 
a preliminary report of a survey and study of hospital 
practices relating to surgical dressings and materials. One 
section of this was given over to the reclamation of used 
gauze, bandages, etc. Information was obtained by ques: 
tionnaire and by visitors. 

The report on reclamation indicates that 64 per cent of 
the hospitals answering reclaimed gauze. The great 
majority of those which indicated that they did not re- 


| claim gauze said that the reason for this was because it was 
| not practical or profitable and that the hospitals preferred 


cheap gauze which was discarded. Twelve per cent of 
those replying said reclamation was unsatisfactory and an- 
other 12 per cent that physicians object to it. Seven per 


| cent feared asepsis and 3 per cent feared that reclamation 


was not practical in a small hospital. Seventy per cent of 
the hospitals reclaiming gauze used gauze for clean cases 


| only. 


Ten per cent of the hospitals reclaiming gauze stated 
that it was not economical or wise and not worth the 


| trouble, while 5 per cent were fearful of its being unsafe 
| and disapproved of it on esthetic grounds. 


Nearly half of those reclaiming gauze indicated that re- 


claimed gauze was used for dressings, sponges, etc. 


Sixty-nine per cent believed that reclamation meant the 


| saving of gauze, while 27 per cent disagreed and 4 per cent 











admitted a limited saving. 

Eighteen hospitals reported a saving which averaged 30 
per cent. One hospital reported a saving of 57 per cent 
over a five-year period of observation with due regard to 
proper distribution of labor charges and using surgical and 
obstetric cases as factors. 

In regard to bandages, 71 per cent of the hospitals do 
no reclamation. Twenty-five per cent said it was not 
economical or practical. Of the 29 per cent of hospitals 
which reclaimed bandages, 70 per cent specified that only 
special bandages were reclaimed. 

As far as binders are concerned, the hospitals reported 
that. they are reclaimed until unfit for further use as 
binders. When they are stained they are given special 
treatment and then sent through the regular laundry. 

RECLAMATION TECHNIQUE 

The reclamation technique for used surgical dressings 
and bandages is thus summarized in the report: 

Seventy per cent of the hospitals employ ordinary laundry 
methods. 

Forty per cent of these subject the materials to a preliminary 
soak or rinse in cold water. 

Ten per cent have the materials washed, using various ways 
surgery before sending to the laundry. 

Eighty per cent use cord or mesh bags in which to isolate 
send to laundry. 

Three per cent send direct to commercial laundry. 

Four per cent of the hospitals reported double and four 
cent reported triple sterilization before the use of used materiz 
for dressings or other surgical purposes. 

One hospital stated that the commercial laundry refused 
handle any used gauze or similar textile. 

Several hospitals mentioned the employment of live steam 
of a boiling process or pressure washing to make the mate: 
reasonably safe. 
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roy Advisory Service 


welcomes the opportunity 
to cooperate with you 


TROY ADVISORY SERVICE will plan, lay out, esti- 
mate and prepare specifications for laundry equipment 
in any type and size of hospital laundry. 


Hospital executives and their architects who avail 
themselves of this cooperation have at their disposal 
a broad knowledge of hospital laundry requirements. 
They can draw freely upon Troy experience in the 
consideration of such important factors as efficient 
arrangement, conservation of power, provision for 
future expansion and the proper selection and loca- 
tion of each piece of equipment. 


Without charge, Troy offers this service to you. Why 
not take advantage of it in planning your hospital 
laundry? 


TROY LAUNDRY MACHINERY CO., INC. 


Chicago ~~ New York City -~ San Francisco =~ Seattles~ Boston «~~ Los Angeles 


JAMES ARMSTRONG & CO., Ltd. European Agents; London, Paris, Amsterdam, Oslo 
Factories: East Moline, Ill., U.S. A. 





—s 


Front view 42 x 94 inch 
Premier all-monel wash- 
er. Type A motor drive. 


Marathon Extractor. Belt 
drive, with angle counter- 
shaft attached. 


Front view 42 x 90 inch 
Premier Drying Tumbler 
Type A motor drive. 


Troy Big Eight Roll Flat- 
work Ironer. Feed side 
showing motor belt drive. 
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GOOD REASONS 
Hospitals to Buy 


. NORINKLESi222 


SHEETS 
1 Comfort for 
the Patient. 
Less work 
for the nurse 
Absolute ~ 


Protection 


Indorsed by 


Write for Cat 
ve ei 


MopEL No.6O 


HENRY L.KAUFMANN &.CO. 


301 Congress St., Boston, Mass, 














yaa Most Syringe Value per § sv, 


X-ACTO Syringe 
is accepted as highest 
standard today--WHY? 


Because it first developed all these remarkable 
new features toimproveand simplify hypodermic technique. 


: ie Sterilization Proot 
ena) glass 
2 Permanent Scale Perfect Luer Needle 
(baked in) * fit (gauged) 
No Backflow (velvet Silver Plunger (easy reading 
3 smooth grinding) 8 Saskavenad 


4 Blue Tip Plunger 9 Correspondingly numbered 
(accurate dosage) Barrel and Plunger 


5 Sterile Finger Grip 10 Liberal Replacements 
(glass) of broken parts 


Surprisingly Low Cost, Too! 


You will be surprised to find that even the first cost is con- 
siderably less than you are used to paying for a standard 


syringe. 
SOLD THROUGH DEALERS ONLY 


S. DONIGER & CO. Inc_ ,73=.21*t $t. 


New York City 
MAKERS OF 


RUST RESISTING 
GG: KRome} PLATE SURGICAL INSTRUMENTS 
XKACTO Hypo Needle vz nigap RUSTLESS STEEL 


6 Beveled to prevent 
rolling 








NN Sk 
RON NES NOONAN ON NNN NNR CNS 


oo 


4 











Eleven per cent of the hospitals use some sort of antiseptic 
soak or dip. Phenol solution, Lysol solution, chloride lime were 
more generally used, the material being soaked from 20 minutes 
to 12 hours. 

One paragraph of the report says: 

“There are types of dressings which require considerable 
labor in making them, and these are more frequently re- 
claimed than others, being put back into original service. 
Such articles are potentially subject to the greatest contami- 
nation and should always be considered as possibly and 
actually infected. Yet the measure of care given to their 
reservicing as described in the reports is wholly inadequate 
and unsafe.” 

The report calls attention to the several advantages to 
reclaimed gauze and dressings, such as greater comfort due 
to the soft, fluffy character. 

“In concluding these observations,” says this part of the 
survey, “it may be stated that, while certain institutions 
have by years of experience determined the efficiency and 
safety and practicability of reclamation for their hospital, 
it does not follow that all other hospitals will have a like 
experience. It is believed that only after a long period of 
careful observation and trial will the practicability be 
determined. Representative institutions who accurately ac- 
count the costs and record the results will be able to recom- 
mend its rejection or adoption. 

MINIMUM PROCEDURE 

The report submits the following recommendation of 
minimum procedures adequate to reclaim safely used gauze 
or other textiles: 

1 Discard all material contaminated by virulent organisms, such 
as anthrax, tetanus, gas bacillus. 
Discard all material stained by Scharlach R or similar dyes. 
Separate handling of textiles to be reclaimed. 
(a) Isolation in special protective containers. 
(b) Separation during reclamation processes by cord or mesh 

bags—-partially filled. 
(c) Separate laundry treatment. 
Preliminary soak or treatment to remove blood, pus, and gross 
dirt and debris. 
Ample rinse to secure gross cleanliness. 
Bleached and rinsed. 
Adequate laundry treatment including boiling or subjection 
to at least ten pounds steam pressure in iron washer. 
Recondition by stretching while moist; dry package, etc. 
Sterilize at least twice on successive days before use. 
SPECIFICATION 

Reclaimed textiles, gauze, dressings, etc., should conform to the 
following specifications after processing: 

(a) Sterility—must be as sterile as new material. 

(b) Should be free from (1) stains, (2) organic odor, (3) ex 

traneous material. 

(c) In such physical condition as to approach its original con- 

dition as to threads being intact and the mesh preserved. 
(This, of course, applies only to gauze or similar textile 
which is to be put to its original use. Loose fibres and 
broken strands should render gauze unfit for other than 
filling or special use.) 


jal in 


Service for 42 Patients Daily 


The latest report of the Yarmouth Hospital, Yarmouth, 
N. S., indicates that this hospital had an average of 42 
patients daily. The laboratory report indicates that the 
urinalyses were made for 2,407 house patients and 129 
out-patients, and that there was a total of 18 Wasser’ 
manns. Two hundred and forty-three patients were ad’ 
mitted to the X-ray department for service. 
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S. S. WHITE - lick 
NON-FREEZING orlick’s 
NITROUS OXID a ee 


U.S. Patent No. 1491740 


Cd ° 
The elimination of water vapor from b ld k [ 
nitrous oxid by a patented process is one of Uu U S Uu qd Uu U C ¥y 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


ek: cea emirate ieee ant 

Freedom from interrupted flow, ability QUICK RECON ERY Onset 
to regulate volume accurately and to main- depends on nourishment. § 

. ; ” ve ~ a ats —————atf 
pi A coy sents — the ow That is why Horlick’s Malted HHORLICK 
attention to valves gives the anesthetist 5 Sas Ree ee sees Ae 
entire control of the patient. Milk is used so generally si 

the treatment of convales- 


S. S. White Non-Freezing Nitrous Oxid ‘ents 3 i : srative 
is non-toxic, of the highest purity, safe and cents: .and' 4m postoperative 


satisfactory in every way. cases. By the exclusive Hor- 


lick method of manufacture, 
The Best Gas at Reduced Prices all food elements of fresh, 
Special Discounts to Colleges and Hospitals full-cream milk, extracts of 


For Sale by Dental ond Surgical choice malted barley and 
Supply Dealers and Our Houses whole wheat are combined in a food-drink that is 


highly nourishing, quickly assimilable and an en- 
couragement to the appetite. Samples on request.: 


Folder containing prices sent on request 


THE S. S. WHITE DENTAL MFG. CO. 


“Since 1844 the Standard” 
Horlick’ Mi ’ 
Philadelphia orlick’s Malted Milk Corp’n 


Racine, Wisconsin 











Germa Medica 7 Portable Foot Pda 

Me Concentrated 7. ‘a 

Liquid_ Surgical 
Soap 


Germa MEDICA, the scientifically con- 
structed Liquid Surgical Soap, is designed to 
do the things a Surgical Soap should do and 
do them economically. It removes all the secre- 
tions from the depths of the pores, leaving the 
hands surgically clean and the skin soft and 
free from dryness. It is abundant in rich and 

creamy lather. 


Germa-Medica in a Levernier Port- 
able Foot-Pedal Soap Dispenser pro- 
vides a soap and technique at the 
scrub sinkswhich makes your hospi- ons The 


tal outstanding in this department. eet “Twin” 
Levernier 


Why Not Adopt It Now? avis Foot 


“Manufactured and sold only by the j Pedal 
x HOSPITAL DEPARTMENT Dispenser 


——___ Je HUNTINGTON LABORATORIES Ac 
Huntington-gndiana = 
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with something 
on the ball 


FTER ALL, it’s the big league 
Jf \ pitcher who shows the great- 
est speed—the most “stuff”? on 
the ball—the best controlled de- 
livery. 

Our pennant organization, with 
all its resources and team-work, 
has won recognition and success 
by delivering the goods. No fid- 
dling around. No stalling. No 
balking. Speed—with plenty on 
the ball in the way of uniform 
high quality. 

And thousands of customers 
know that the “price of admis- 
sion”’ is no higher. 


U. S. INDUSTRIAL ALCOHOL CO. 
U. S. INDUSTRIAL CHEMICAL CO., Inc. 


110 East 42nd Street, New York, N. Y 


Soie Manufacturers of PYRO—the standard anti-freeze 





The Record Department 














Record Librarians’ Association 


ECORD librarians and others interested in the 
work of a record department will be glad to 
| learn that tentative steps for the organization of an 
| Association of Record Librarians of North America 
| was taken at Boston in October. Details are to be 
| found elsewhere. 

Those desirous of obtaining detailed information 
| concerning the association should write to any of the 
| following officers: 
| President, Mrs. Grace W. Myers, librarian emeri- 
| tus, Massachusetts General Hospital, Boston. 
Secretary, Miss Frances Benson, medical records 

secretary, Bryn Mawr Hospital, Bryn Mawr, Pa. 
| Treasurer, Miss Florence G. Babcock, University 


Ey : 
| of Michigan Hospital, Ann Arbor. 





























How Should Records Be Filed? 


By EpirH Rossins 


Record Librarian, Peter Bent Brigham Hospital, 
Boston, Mass. 


Hospital records may be filed numerically, alphabetically 
or by diagnosis. They may be bound into volumes or filed 
in cabinets, cardboard boxes, or stacked on the shelves. 

Every filing system must perform two functions, the first 
of which is to produce records instantly when desired. The 
putting away is comparatively simple, but the finding is 
cften difficult unless the filing is accurately executed. 

Filing records by number is the most popular method 
because its advantages are many: It is accurate, easily 
accessible to everyone, refiling can be done quickly, statis 
tics are readily compiled, the growth for the most part 
takes place at the end. It requires that all records be in- 
dexed alphabetically before being filed numerically. This 
complete name file is a great time and labor saver because of 
all the information that is given therein, such as address, 
diagnosis, dates, X-ray, pathological and photograph num- 
bers, etc. There is no outstanding disadvantage. 

Filing records by alphabet is advantageous in small files 
because reference to the files is direct and records are ob 
tained in a minimum amount of time. There is, however, 
more chance of misfiling alphabetically than numerically, 
and duplication of common names makes complications. It 
is more difficult to find a name that is spelled incorrectly or 
in a variety of ways in a record file than in a name card 
file. 

Filing records by diagnosis, or the Bellevue method, 
brings together all the cases of one diagnosis and eliminates 
the diagnosis catalog. Their classification of diseases is ar’ 
ranged anatomically, and then alphabetically under the 
various organs. It is of great value for research worK. 
Then, in addition, it groups photographs. The disadvan- 


Read before the American College of Surgeons at the clinic on case records in 
hospitals, Boston, October 9, 1928 
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‘Goodrich No. 36 


Water 
Bottle 


OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculasis Sanatoria 





H... experience that proves 
that the best in rubber goods is really the cheapest. 
Goodrich No. 36 has a place in the equipment of 
every modern hospital. 
The B. F. GOODRICH RUBBER CO., Est. 1870 Akron, Ohio 


Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 


recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 


Goodrich 


Rubber SUNDRIES 


SOLD THROUGH CONVENIENTLY LOCATED DISTRIBUTORS 









































Mt. Sinai Hospital, 100th and 101st Sts. and Fifth and Mad- 
ison Aves., New York City. Arnold W. Brunner, Architect. 


Mt. Sinai Hospital of New York Destroys its Garbage 
and Septic Waste in a Sanitary and Economical Way 


HIS prominent hospital first installed a Morse- These facts speak volumes for the important part MB 

Boulger Destructor away back in 1902—a _ Destructors play in the conduct of the modern hos- 
quarter of a century ago. The Destructor hada pital. With such an installation, not only the gar- 
capacity for burning 684 pounds per hour. bage from the kitchens but all papers, old magazines, 
wilted flowers and septic waste such as sputum cups, 
dressings, etc., are rapidly destroyed without odor. 
Only part of one man’s time is required to attend to it. 


Due to making numerous additions to the hospi- 
tal, it was decided, in 1923, to enlarge their waste 
disposal system. A new Morse-Boulger Destruc- 
tor, having a capacity for burning 1107 pounds Morse-Boutcrr DestRUCTOR COMPANY 
per hour was installed. 207 EAST 42nd STREET NEW YORK 


HEAVY-DUTY @ INCINERATION Over 30 years of successful incineration 
ge o ~ experience has made Morse-Boulger De- 
ORS () OULGER structors the standard for hospital waste 
Let us help you solve your 


DESTRUCTORS pes 


Morse-Boulger Destructors are built 
with capacities from 62 pounds per 
hour to 120 tons per day. Every in- 
stallation is engineered to fit indi- 


vidual requirements. problem for new or existing institutions. 
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[N MANY hospitals, 

‘Royal Archer No. 227” 
rubber sheeting is like an 
old friend—it wears well. 


Ask your supply dealer 
for an introductory piece, 
‘*Royal Archer No. 227” 


Made By 
ARCHER RUBBER COMPANY 
MILFORD, MASSACHUSETTS 


Arche 
Rubber Sheetings 





MAFORCO MORTUARY RACKS 








OTHER RECENT HOSPITAL INSTALLATIONS 


St. Luke’s, Duluth, Minn. U.S. Veterans’, Perryville, Md. 

Westerly, Westerly, R.I. U. S. Veterans’, Aspinwall, Pa. 
Deaconess, Boston, Mass. James Whitcomb Riley, Indianapolis, Ind. 
Herman, Houston, Texas Municipal Tuberculosis, Chicago, Ill. 


Distinctive Maforco Specifications in Brief 


Each compartment is equipped with removable 
telescoping tray carriage operating on machined 
bronze rollers in substantial steel frame. Tray is of 
one piece galvanized sheet steel or monel metal, bent 
over continuous galvanized pipe frame with handle 
formed at each end. Tray operates on carriage, so 
that it may be withdrawn its full length and yet 
remain in a horizontal position. All equipment is 
heavily hot galvanized, prohibiting rust or corrosion. 


WRITE FOR OUR COMPLETE CATALOG 


MARKET FORGE CO. tx.1s97 EVERETT, MASS. 


Also Manufacturers of 
Refrigerator Equipment—Hospital Trucks—Food Trucks 
Crypt Racks for Cemeteries 


~ 











tages are that records are not as easily accessible to all and 
filing is more complicated. 

The second function of every filing system is properly tc 
store and preserve records. Most record rooms are too 
small, and if there happens to be some storage space in the 


basement it is usually damp and dusty. 


Some hospitals bind records in volumes. This method is 
neat and attractive, all of the wall space can be used, and 
this increases filing capacity by one-third to one-half over 
the cabinets, the covers protect against the wear and tear 
of usage and keep indefinitely. Records are easily acces 
sible and refiled by the index on back of volume. Volumes 
are too large to lose or misplace. However, there are out 
standing disadvantages: Binding is expensive, costing in 
one hospital $2.90 per volume of 33 records or $360 for 
one year when admissions were approximately 4,500 
Volumes are bulky to handle, especially in research work 
when it becomes necessary to use several to examine a few 
cases on a given subject. For example, the volumes re- 
ferred to above weigh 8/4 pounds and three are all that 
can be carried at once. This applies, too, to sending re- 
entry records to the wards by girl messengers. Binding 
requires a separate number and history for each re-admis- 
sion and makes the unit system impossible. 

The unit system, as the name implies, gathers together 
all data regarding a patient, and no matter how often or 
where the patient is treated in the hospital, there is but one 
record and one number. This is a financial saving in 
folders, cabinets, guides, and many other supplies. It is 
ideal for research work. One objection is the hard usage 
that it gets if the patient comes in the out-patient depart- 


| ment constantly. 


Unbound records (as opposed to bound’ volumes) are 
easily handled for research, follow-up, abstracts, and can 
be attached to the charts on the ward. There is more 
danger of being lost and misfiled. 

Unbound records filed in cabinets are protected against 
dust, air, and if in metal cabinets are fireproof. Cabinets 
are expensive and take up considerable floor space, and the 
upper wall space is wasted. 

Unbound records filed in cardboard boxes are protected 
and do make use of all wall space. The boxes hold 50 
records and cost less than 15 cents each, and can be easily 
replaced when worn out. 

Unbound records with stiff covers and secure clips or 
gummed binding tape stacked on shelves are very popular. 
They are inexpensive and most convenient to work with. 
The disadvantage is the exposure to air and dust and the 
question whether they will keep for years. 

I have enumerated only some of the outstanding advan 


tages and disadvantages of filing systems in general. There 


are others that pertain to the various types of hospitals, 
such as those for chronic cases, those that specialize along 


| one line only, and teaching hospitals. 


—_—_<—___—_ 


Laboratory Work in Children’s Hospital 
The annual report of the Children’s Hospital of Michi- 


| gan at Detroit for the past year indicates that a total of 
32,229 laboratory examinations were made, including 10,’ 


702 urinalyses and 14,219 bacteriological examination 
This hospital averaged 201 patients daily in addition to 
51,721 out patient visits. 
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REDUCE 


YOUR LAUNDRY EXPENSE 





You can effect a substantial 


FOR YOUR savings in the laundry depart- 


ment of your hospital by 


HOSPITAL installing 
ee FLOORS HURLEY HOSPITAL 
Fe LAUNDRY SERVICE 


CAR-NA-VAR is fast becoming the 
national floor surfacing treatment. | It Our laundry engineers will 
will keep your hospital floors looking : 
spick and span for LESS THAN lc ; 7 , 
PER SO. FT. PER YEAR. in 10 to 18 months, this service 
CAR-NA-VAR is easily applied will pay for itself. 
with a mop. No skill required. 


CAR-NA-VAR is NON-SLIPPERY Interesting information is 
yours for the asking—write 


supply convincing proof that 


Write for our money-back guarantee 
and full descriptive literature. 


CONTINENTAL CHEMICAL CORP. 
219 Scott Avenue Watseka, Illinois HURLEY MACHINE COMPANY 


Warehouses from coast to coast, 
CHICAGO 


today. 














JENKINS INVALID LIFTER 


(Patented) 


— Improved 1926 Model — 


A Necessity for Every Hospital! 


€ 








The Most 


Practical 











and Efficient Patient may be lifted from bed and taken 


to | Ws gag chair or put & 
: : a wheel chair t handles patient in an 
Invalid Lifter! out of bath tub—only one Switws re- 
quired. TOILET OPENING IN CAN- 

VAS SEAT—no bed pan required. 





If you want to give your Nurses and Patients the GREATEST COMFORT, vou 
ought to consider a JENKINS INVALID LIFTER. 


Many Hospitals and Institutions have already more than one in operation. 


A Trial will convince you of its many uses and advantages. The New Model 
is finished in a Beautiful Hospital Grey Duco Enamel. 











Patient may be taken direct from operat- Sent on Approval 


ing table to - os oem p iowe One 

Operator can do this easily ‘atient ma 

be lifted from bed while bedding 3. being LIVEZEY SURGICAL SERVICE, INC, 

changed and mattress turned. ILET 101 HALSEY STREET (Sole Manufacturers) NEWARK, NEW JERSEY 


OPENING IN STRETCHER CANVAS 
—no bed pan required. Write for Full Descriptive Circular 


~ 
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OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 


Send us one of your old trap 
x2 bodies. We will fit our element into 
it and return it to you postpaid for 

test on consignment. 


il Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 

















SAVE MONEY! 


Why Pay Monthly Extermination Bills? 
- DO IT YOURSELF WITH 
Bs RAVENNA "2" POWDER 
NEITHER ONE CONTAINS POISON 


’ 
“y Many Hotels, Hospitals, Restaurants, 
“ft 
:) 
- 


- Bakeries, Landlords Are Doing It, 


& 


WHY NOT YOU? 





You Have Nothing to Lose But Your Roaches, etc. 


RAVENNA—A REAL DESTROYER 


Is Guaranteed to Kill Them or Money Returned. Either Powder 
Delivered in 
2-LB. PACKAGES @ $3.00 


D. von GLAHN & Co., 2908 Woolworth ~~ 


NEW YORK, N. 


| every important activity 


| dent surgeon for the time of operation. 











A Question Every 
Hospital Executive 
Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 











Surgery in New Building 
(Continued from Page 66) 

3. The special requirement of darkened rooms for the 
eye, ear, nose and throat surgeon, who works with mirror 
and reflected light, while the general surgeon favors day- 
light or overhead lights. 

4, The rapid transportation of a large number of tonsil 
patients to and from the operating room, with the asso- 


| clated confusion, noise and mess, and the greater possibil- 
ity of carrying infection, would scarcely be favored by the 


general surgeon. 


ene sen 
Operating Room Technique 

Presbyterian Hospital, Chicago, of which Asa S. Bacon 
is superintendent, recently prepared a booklet giving in 
detail rules and regulations affecting duties of residents 
and interns. 

This booklet consists of 19 pages dealing with practically 
of residents and interns, even 
affecting annunciator calls, newspaper reports, billiard table, 
use of tobacco as well as matters affecting hospital admin- 
istration, professional services and professional conduct. 

The following is excerpted from the rules for the oper- 


| ating room: 


Prearrangements of operations: According to seniority, 
the members of the attending staff shall have priority of 


| their designated rooms providing cases are scheduled by 5 


o'clock of day previous to day of operation. All other 
surgeons shall arrange through their intern with the resi- 
This arrangement, 
however, will conform to the convenience of the surgeon 
whenever possible. 

The intern shall make arrangements for a complete oper: 
ating team. The staff anesthetist, the resident surgeon, the 
interns serving on the surgical division on which the sur: 
geon attends shall first be drawn upon for members of the 
team If a team is not available for his particular surgical 
division, then the intern shall consult with the resident 


| surgeon in the choice of members of other services. 


Surgical teams: A surgical team shall consist of the 
operator, a first and second assistant, an anesthetist, and 
one or two nurses. The operator shall have charge and 
direction of the team insofar as it is concerned in the 
operation. The attending surgeon or the resident surgeon 
shall designate the duties of the interns. The chief surgical 
nurse shall designate the nurses who are to form a part of 
an operating team. 

Specific order of procedure for the senior intern: An 
intern in charge of the surgical case shall be designated the 
senior intern. A junior intern acting in the same capacity 
shall observe the same rules. The senior shall see that the 
patient is brought to the operating room not more than 
fifteen minutes before the hour specified for the operation 
This shall be adjudged sufficient time for preparation for 
most operations, but in each case sufficient time shall be 


provided so that the operation shall proceed as specified. 

Induction of anesthesia shall proceed only at the direction of 
the surgeon. 

Relatives and friends of patients are not permitted to accom 
pany the patient to the operating room. 

Interns must keep out of the attending staff dressing room. 

No instruments are to be removed from the operating room 
except by special permission from the head surgical nurse, and 
loan slips signed by the intern must be left until the instruments 
have been’ returned. 





